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» ABSTRACT 

The purpose of this, study was to Investigate and Identify the 
barriers to -tolnorlty groups, which have resulted In .underrepresentatlon 
In allied health professions postsecondary education proftrams. 

lilscusslon groups were conducted In each of seven Southeastern 

States to discuss soma, of" the problems perceived by Black Americans, 

Spanish Americans, and American Indians In eijterlng and cempleting a 

postsecondary educational program in allied health. Suggestions for ^ . 

alternatlvfe solutions to- the identified problems were alWo. -requested and ^ 

■'*«» 

ranked in priorities. . > . • , • * 

Among the dlf ferei/: groups of individuals invited to^ partlcli>ate 
were supcessful applicants, unsuccessful applicants, graduates, faculty, 
administrators, staff, high school counselors,' vocational guidance 
* counselors, and representatives -of minority organizations involved in ^ 
the education of minority students. 

The barrier? 'identirf lea are hereby presented to the Bureau of 
Health Manpower so that alternatives can be'developeVl to.lncrdase the . 
percentage of 'minord,tle8 in allied health programs. 
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EXECUTIVE SUMMARY 

k. Purpose . * * * • * ^ 

The project reported here was designed to identify perceived barriers 
to minorities ip allied health professions education throughout the 
Southeast. . • ^ . ^ 

B. Scope , • ( , 
Although there are many aspects to the heeds of minorities^ in pos't- 

secondaty programs, this repart concentrates in the identification ^f 
problem areag al perceived, thrbugh experiences of faculty-administrators 
at\d student groups. The three- major areas of concern were problems 
related to admission, registration, and completion of a pc^st secondary 
allied health program. ' % 

C. Method 

Conferences were 4jeld Tn seven Southeastern states, tlie conferences- 
were divided^int>3. two.dis9ussion groupd: ^Students, comprised of American 

Indians,. Black Americans, and Spanish Americans^ and faculty members, 

administrators, high school counselors, and rfepresehtativeS^ of minority ^ 
,organi2ations involved in the ed^cat.lon of minority students'. Summaries 
'^and priority rankings were made at the end of each discussion group., 
^ Sociodemographic characteristics, were compiled for each State regarding 
•population composition, economic activities, enrollment in educational 

institutions, health manpower, and allied health manpoweif in order to 

put' the findings into, proper perspective. 

D. Product 

The preparation of this report reflects iiipformation obtained from 
the necessarily limited participation of conference attendants as well 
as administrators and faculty from allied health schools in the Southeast 
who were not able to attend the discussipn^groups. The poo), of infor- 
mation gathered from tfiis group serves as basis for all conclusions and 
recommendations presented in this report. 
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I. INTRODUCTION / 

A. Purpose , \ . . ' ' 

'baring. the last two decades the population in the United States has 
increasingly looked to the public sector, especially at the Federal 
level, to,assur^ the availability of and accessibility to health care . . 

services* " ^ - • ^ 

Currently one of the major areas of legislative concern in the , 
health field is the availability and distribution of health. jnanpower ^ 
since it is not only the health sector's largest cost item, but it is 
also, the resource that requires the longest lead time to prepare and 
which can. cause the greatest disruption in the health delivery* system If 

'not appropriately planned for. " 

The development pf allied health professions has been further • ^ — 

' emphasized in recent years In order to extend physicians' capabilities 
to render care to a larger portion of the population. This need was 
expressed by Dr. E. L. Richardson [Ref. 1], who stated; 

"..^we must urgently deal with the critically short supply of • ' 
health manpower. We confront a shortage not oviXy of doctors and 
nurses, but 'also of medical technologists,. physical therapists, 
' dental techriicians, x-ray technicians—all of thfe medical pro- 
fessionals and'paraprofessionals and allied health -personnel who 
guard the he^th of our Nation. In all these disciplines we must 
produce more numbers, mo're efficiently, with 'upgraded skills in 
• shorter time than ever before." . 

. In order to successfully forecast manpower requirements and suppj.y j 
to deal with this shortage, the specif ic. needs of individual regions, 
i States, areas, and population groups must be taken, into consideration to • 
incorporate information particular to differing geographic locations and 
groups of individuals in' a comparable *^nd equitable manner. 

For this 'i:eason, it has become important to have representatives of 
racial and ethnic groups in all the recognized health pi^ofessions in 
adequatel^oportions to the existing population. Therefore, this project 
was funded by the Bureau of Health Manpower, Division of Allied Health 
Professions, to identify barriers that- tend to prevent entry into and '^^J 
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completion 06 allied health prirtcession postsecondary education by members 
of racial and ethnic minorities.- Three specific population groups wete 
, designated for the purpoTC of this study: American Indians, Black 
Americans, and Spanish American^. In this context Simnish Americans 
liKiluded .persons o'f Spanish origin: " > ' « 

Jhis project was initiated ^ori July 1, 1973^ as a 2-year study. The • 
•total study wa,s distributed amohg four different contractors. One con- ^ 
- trajator Was responsible for the ^northeastern area of the country, a 
, second contractor was responsible for. the' southeastern area of the 
country^ and a third contractor was tesponsfble for the southwestern - 
area of the cpuntry. "A fourth contractor was responsible for coordinating 
administrative efforts, among the three resTearch contractors as well as 
organizing a followup nat^ional conference. "The Research Triangle Institute 
CKTI) was responsible for the southeastern study area*. ' 

Initially i the methodology designed to identify barriers was based 
on developing a mail questionnaire, pretesting it, and submitting" it 
the- Office of Management and Budget for final approval pYlor to entering 
. the data-gathering phase of the study. However, approval for utilization ' 
of the questlonnaite was denied, and' a new methodology had to be .developed. 
Thi^ new methodology is discussed *in Section III. ' ' 

B^ Specific Objectives - . " ' , 

Four specific objectives were delineated by the Bureau of Health 
Manpower as. follows: . ^ - ^'^^^^'^ 

1) Devise appropriate methojdolbgies ^^r-^lie identification of , 
barriers which t^nd to preveixfe^or limit entry into or -comple- 
tion of postsecondary *aliled health professions* educational 
-«> programs by three^jnitiorlty groups: Blatic Americans, American ^ 

Indians, and^^SpJmlsh Americans. o ' ' - ^ 

,2) « Apply t^e'^^veloped methodologies to the identification of * . ' ^ 4 

bgxrlers aff.ecting designated riinority groups throughout the 
^--^^outheasterh.U. S., which meant.,' uji^^r this contract, the. 
^ ^ States of Alabama, Florida, d(.orgia, Mississippi, Louisiana, ♦ 
North* Carolina, ^d South Carolina. 

3) Evaluate the relative Importance o'f the barriers id'entlfied. 

4) . Summarize findings and recommend approacjies «which wijl fafclli- 

. tate* the attainment of equal representation by minority group - 
members- in' allied health professions* educational programs.^ -w; * . 
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Th^ final methodology designed to deal with the objectives or'thls 
study was' to: ■ " ■ . ^ ' "* 

X) *' Develop and implement a series of approximately sevap con- 
• I f erpnces representative' of the geographic contract area" for 
1 further identification and illumination of barriers to appli-. 
t cation, omatriciilatiop, and completion of postsecondary allied 
• health professional education programs. ^ 

Determine barriers according to their importance to ea^h 
minority group. 



briers as defined in this study incluae those. attitudes and 
practices that which act upon minority population groups to prevent, 
hinder,' constrain, or discourage educational achievements in post- 
secondary allied health fields, Distinct:Jon shall be made between:, 

1) Barriers which are resolved or reduced through programs for 
.the recruitment and training of allied healtik manpower. 

2) • Barriers that constitute basic social or economic problems, 

which are not susceptible to attack or solution by allied 
health manpower authorities independently of - widespread » 
national reforms through broad social, economic, or legis- 
' lative action'. 

As an example of the foregoing, family poverty during early ctiild- 
'hood- may have -jwidespread ramifications on later attitudes, abilities', j 

and opportunities-^oTaffected .individuals: The intefit of this study was 
-not to identify earlTm^^^as^ barrier and to recqmmend ways in 

which family poverty during chndhoSd--o^e overcome, but. to consider 

the resultant individual characteristics ^iJd-fu^oblems as, in later life, 

they.. specifically affect: 

1) The indiLvidual's motivation to seek an allied healtli-ca^ef. 

2) The'^ndividual's need and ability to find .sources of financial 
assistance for training. ' •; - j -j ^ 
The need for the provision of specific additional training in 
preparation for matriculation in educational programs. 
Other phenomena which feasibly can be addressed by programs, 
geared specifically to increasing minority group ^participation 
in allied .health professions education. 

• ,The following fields or occupations, submitted by the Bureau of 
Health Manpower, were included for the purposes of this study as "allied 
health professions": 



2) 
3) 
4) 



Dental Assistant ^ 
/ Dental Hyglfenlst 

Dental Laboratory Technician 
Dietitian - 
Dietary Technician * 
InhalationVThyapy Technician 
Medical Laboratory Technician 
Medical ^cord Librarian 

(Medical Records Admin.) 
Medical Recqrd Technician 
Medical Technologist - ■ 



Occupational Therapist 
Occupational Therapy Assistant 
Ophthalmic Assistant 
Cytometric Technician 
Optometric Technologist 
Physical Therapist 
Simltaflan 

Sanitarian Technician 
Radiologic Tecimologist , 
X-ray Technician^ 



A/ few other categories were included when the occupational title 
and curriculum were felt to be very similar to the above listed occupa- 
tions, such as respiratory therapy technician. 

Section II of this report presents the background and history of 
the subject matter. • / 

Section III describes the methodology and the data gathering processes. 
Sections IV through X present a socifedcmographic profile, an educational 
institution profile for, all participating institutions, a discussion of 
group perspectives observed during the .conferences, and specific problems 
Identified during the group disTcussions. 

Section XI offers an overview of the study, an4 Sectlon-XM sets 
forth recommendations for future consideration. « ' 
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» .II. BACKGROUND 

A. General " '""'/ 1 

One of. the mo^t 'significant c^anges>tought about by tJiB 1964 Civil 
Rights Act was that air of the funds silent through Federal programs were 
to :be'- spent' only In projects whiclyhad no discriminatory policies 
regarding fkce, religion, or sTx?^ Forty-one different , programs were x 
Hsted in the regulations, aiid they covered many aspects o'i the general 
hospital and health field. In^cluded were instruction, research, teaching, 
disposal of rfeal "property, traineeship grants, vocational rehabilitation, 
maternal and chfld health, aid aental retardation. [ReE.. 2] As a rule 
'of thumb in cases where jurisdiction was in doutt, progi;ffln directors 
were instructed to ^ 

"assume that any program which was administered from the depart- . 
• meht of. Health, Education, and Welfare or through a State agency 
which receives its funds from the Department of -Health, Education, 
and. Welfare, was subject to the Civil Rights Act of 1964. , 
[Ref. 21 . , ■ . ■ 

In addition to those programs in the above categories, numerous 
"other Federal agencies and departments wei^e affected by the regulations 
of this' Act; ? ' 

. • "Included are the Small Businesi Administration which makes loans^ 
to hospitals and doctors, the General Services Administration • 
^ which supplies surplus property to- hospitals, the Housing and Home 
Finance Agency which has provided construction money for nurses 
-■•sidences, and thevJJational Science Foundation whiph provides 
Research grants.' In addition,; the Bureau of Public Lands, the 
• . Labor Department, and, the Veterans Administration have also issued 
regulations." [Ref. 2] • ' 

it can b6 clearly seen that nearly all areas of the health care delivery 
system were subject to changes in the area of civil rights. The mandate 
was passed down to these institutions and organizations to rectify 
. practices that had been directed toward racial and cultural minorities 
in the past. With this policy clearly and explicitly formulated, it 
appeared that little remained excipt for a reasonable amount of time for 
implementation. ' , 
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During t'he first year after enactment of the Civil Rights Act, almost 

'no change resulted for minorities in the health care delivery system. , 

" . in response to this lack of adherance, the^epattment of Health, Education, 

>• • ■ ^ ' * 

and Welfare in early March of 1966 announced that hospitals Should 

Comply with Title VI requirements .of the 'Civil .Rights Act, but the 

announcement seeme^' to elicit little reaction. [Ref. 3] This lack of 

concern in the South extended to training j as well as service facilities.,, 

*^To add complexit}^ to the situation, civil rights organizations 

began to complain about the. la',:k of affirmative action, and the slow 

process with which the provisions of the law were being instituted. 

■* ^ . ^ % , 

[Ref. 4] With increasing press[ure, HEW and other governmental agencies - 
found" it necessary to use more stringent measures to force compliance 
with the law. With continuing noncompliance, especially in the South, 
the messagj^ from the Federal Government became more drastic: Federal 
funds totaling more than $3 billion were being channeleji into* the South 

for various prpgrams, and in those areas where nonc;pmpliance with the ^ 

■ ' if 

1964 Civil Rights Act was evident, these funds were to be^ withheld. 
This holdup' of funds could hav6 very significantly affected 'the medical 
* . and allied hfealth areas. With dver'$250 million clearly earmarked for 
medical and health care areas, the' cutoff would have had wide^jspread 
effects. *^ I * . 

The emphasis upon increasing, the number of Black arid other minority 
physicians had broad implications for minorities in the -allied health 
field. II , . • 

"For instance i an increase in the number of practicing Negro 
physicians and trained paramedical employees will have the effect / 
both of providing more comprehensive medical services ^to the Negro 
consumer and of - building a base ofxhealth knowledge' in the' Niegro 
^ subculture." "iRef. 5] ' / 

In the 25 years prior to 1963, the number of medical schools enrolling 

Black students increased ftom 29 percent to 67 percent. .The proportion 

" • of such schools was higher in the Northern and Western States (77 percent) 

than in the Southern and border States (5^ percent). Hpwi^ver, the 
• — " * ^ " 

increase in schools enrolling Blacks was dramatic in all sections of the 

country. The nipber of medical schools- open to. qualified Black applicants 

, - IT) ' 
ErJc , 10 



wa8 larger than the number of schools known to haye actually enrolled ^ 
such students. The . explanation usually given for. this divergence was 
that no academically qualified Blacks had applied for admission. 

Between 1955-W5§^ and 1961^1962, ther^ was a 10-percent increase in 
the total number 'of Black medical students. However, the number of', 
these students attending predominantly White schools. actually dropped, 
even though th^re was an increase in' the number ^of such schools opened 
to and enrolling such stadents.. Of the 4ff' predominantly White schools 
With Black students in 1955-1956, 30, or altnoSt two-thirds, had fewer ^ 
such students, in their classes. in 1961-1962 than they had 6 years earlier. 
Only 11 Schools had an increase in Black enrollment. [Ref. 5] 

' Thus, up until 1963 mindrjties were actually losing ground previously 
gained in medical training programs in predominantly White/ Schools, and 
though the passage of the 1964 Civil Rights Act was supposed to remedy 
this situation, little or no changes were made duTing the. first 2 years. 
Op the basis of routine reviews conducted since 1966, the Office of^ 
"Equi Health Opportunity concluded * that the changes^ were insignificant. 
= Bl.a(tks Were still effectively excluded from opportunities to enter 
nursing, and little improvement could be expected until affirmative 
/action was taken to eliminate or to compens&te for inferior academic 
.preparation anfl Uck- of economic resources. [Ref. 5] 

Thus, the removal^of one legal barrier was replaced by a nonlegal 
barrier to produce the 'Same results in the exclusion of minorities froiA. 

the programs. . ' • ' . 

Even though 'many of the barriers of the past have been eliminated 
and some medical a%l allied health schools are -now 'seeking minojrity 
applicants, it has been said that the past history of minorities: in 
these professions does not' motivate qualified minority group individuals 
to enter oh a significant scale. [Ref. 5] ' 

B. Allied Health Professions ^ , ^ • ■ ^ 

Literature pertaining specifically to minorities in allied health 
professions is quite limited. Howeve'r, the study of available litera- 
ture pertinent to minority problems in medical professions and in health 
tareers in general provides a framework for reviewing problems encountered 
by minorities in choosing allied health careers. 



Idetvtlflcatlon and categorization of barriers to minorities In the 
field of allied health have generated a list which Includes education 
deprivation^, socioeconomic 'status i recruitment anxl admissions practices, 
financial aid, and Institutional • and faculty ^mmltment. 

In the area of education deprivation, McCain reported that many 
minority students who s^eek out health career training ^re Inadequately ' 
prepared academically; nonexistent or Insufficient background In basic 

fundamental skills, weak test- taking^ skills, lack of proficient CQncfeptual 

'^f r 

and verb^al communication skills, and. absence of Intellectual enthusiasm 
are indicative of deficient academio preparation. [Ref . 6] 

Additional findings relate the small number of minority individuals 
In the health field to po5r couipeling and disillusioning advice received 
from higj^ school coupsjBlors, friends, arid fjunily members . [Refs. 7 and 
8] Sain reports tKelresOlts of a group meeting held Qn November 19, 
1197^, in Boston with five Black, second year dental hygiene students. 
Xll of the students' h44 graduated from high school during the previous. » 
3, to 10 years, and none of them had received counseling about any o^he 
allied .health- professions. Orily one of two students who worked as 
dental assistants, had >een encouraged by his dentist employer to further 
his education. Most of the^'students. were discouraged frqm, seeking a 
higher e^pcation^- [Ref . 8] \ » 

Socioeconomic tarriers often present additional difficulties for ^ 
minorities since lack pf financial support prevents minority students 
who are ali^eady disadvantaged from pursuing an education at the post- 
secondary level.. However, probl>matlc social adjustments dause frust^^j:^* 
tlon, even for tKpse who can overcome the financial barrier. [Ref.;r9] ^> 

Mare efifec^lVfe recruitment programs have been a major, concern of 

Institutions offering health care curricula* > Henry. and Sinkford describe 

an effective program for recruiting minorities as one which <a 

i - . ^ , . , * 

""identifies academic potential^ supplies motivation, gives financial 
aid, d^sct^ibes opportunities available, builds a professional . 
/ image, modifies mistaken attitudes or impression^, and gives a 
/ clear description of career goals*" [Ref. 9] 
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In addition, Applewhite suggests that Federal, State, and J.ocal health 
personn^ should assume the major roJ.e In achieving these goals, beginning 
with students at the junior hl^h and high school level. [Ref. 10] 

A demonstration and pilot study conducted by Flelstra strongly , ^ 
supports this argument. In this study, JOO high school students, with 
over -90-perce|]i£^ minority representation, were selected to participate in 
a 3-year study designed tp expose them to a ^variety of opportunities 
callable in allied health occupations. ' During Phape I, of the project, 
students were given a task-ortented, course-integrated curriculum, along 
with visits to health care facilities.. Phase II consisted of more 
organized work e3«|^'rlence where students were allowed to choose their 
health career choice and were taught specific tasks relevant to that^ 
choice. Students Were exposed to the clinical setting during Phase III 
. by obtfining .pat.t-^cime Jobs in participating health care facilities. A 
major result of the project was the. finding that the dropout and transfer ■ 
rate for students greatly diminished, the program helped increase the • \ 
health manpower supply^ and the application of practical experience ' ^ 
helped increase educational relevance/ Fielstra strongly recommends to 
schools across the'U; S.' the use of\the UCLA Secondary Schools Demonstration 
and Pilot Project as a model for introducing students to allied health 

careers. [Ref. 11] ■ , * . 

Institutional commitment has been considered as -tone of ^he determi- 
nants of successful completion of an Educational program in terms. of 
providing students with assistance stsk guidance -psychologically as well 
^8 academically. [Ref. 12] .However, the greater. weight of this .task 
falls on the' f aeuj.ty . If the faculty falls to meet this -responsibility; 
the student may fall to complete the training program initiated,, as a 
result of a feeling of faculty disinterest and lack of, encouragement. ^ 
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III. ' ^ffiTHODOLOGY , • " ' 

This section presentff'the appro^ach developed- to address the fQllowlng 
specif ^.c mandates o^'the study: «- ■> ' ■ 

a) Develop an4 implement a sirles of "approximately seven con- 
ferences representative of the geographic contract area f6r 
further identification and, illumination of barriers to appli^ 
cation, matriculation, and completion of postsecondary allied . 
health p^rofessional education programs. 
» b) Determine' the priority or ^eldtive importance given to barriers 
• by each^minority group. . " — 



A. Methods ---^ . . 

Two-day conf erence8\»erej>l«nn'e3^or each of 8e>)en states : Alabama , . 

Florida,' Georgia, If^ouisiana, Mississippi, North Carolina., and South 
Carolina. The conferences were divided, into two discussion groups, one. 
consisting of students from allied health programs and the second consisting 
of administrative, faculty, and staff personnel. The' discussions Were 
held on separate days for a period of 3 hours with two short breaks. - 
. Whenever possible, potential participants were invited' at a rate of 
orte expected acceptance for every three invitations. A 30 percent 
.response was expected because the conference's were to be held during, 
final exam period. A total of 16^0 p&rticipants attended the sessions ' 
iA.the. seven .sites. A ^W&iled response rate froi participants b^ ,, 
■ State is shown, in Appendix A, As can be seen, a 30 .p.ercent re^^onse* 
rate was obtained in most sites with the exception of Louisiana where 
the procedure* had to -be repeated because of poor attendance in the first 

^ ■ r 

student session. ' . - . 

Actual attendance ranged' from 23 percent to 80 percent for each 
session and from 23 percent .to 67 percent for the conferences. The- 
explanation for such a wide range can be attributed t^any number of 
rea^hs such "as disinterest, lack of time due to previous task assign- 
- taeht, exams, weather, transportation, change of mind, inhibition, fear, 
or lack of perception of. self as a minority. ^ 
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tfieXprocedure developed for conduct of the conferences Is shown 
dlagramaticaifly In Figure 1. In order to establish a personal rapport 
which wouIq be more^ conducive to obtaining the^cooperatlon necessary 
from the schools, RTI arranged meetings with deans of allied health * 

schools wlth\ the la^rgest enrollment of students In the respective South- 

\ " « " , 

eastern states selected for the study. In addition, arrangements were 

made during tills entire' visit to set up the main data gathering operations 

In edch' State. \ . ' ' 

The entree visit' Included the following activities: obtaining 
necessary c!Learan\^es, discussing the project with relevatit admlnls- y 
tratlve personnel, \arranglng for appropriate physical facilities^ 
Interviewing key academic personnel, «and finalizing schedules for the 
main data-gathering conference. ^ 

Upon returning from each visit to .prearrdhge the conferences, RTI*s 
staff finalized the lists of potential participants per Stale, Including 
the ^faculty and administrative personnel- An Information package was « 
then mailed to each persoil, containing a letter of Invitation' to the 
conference wl:th a brief explanation of , the purpose of the study; a^. . 
stamped, self-addressed response postcard; and a small pehcll t^ check-'H. 
matk the appropriate attendance box* 

xiie principal tasks to be completed during the main data-gathering 
period were as follows: * ^ ' 

1) Completion of the first session of the 'conference with the 
part;iclpatlon of successful and unsuccessful appllcatits and 
gradua.tes- from allied health programs, to Include as many 
representatives of the three minority groups as possible. 

2) Completion of the -second session of the .conference with* repre- 
sentatives from'the faculty,* admlplst^rators and staff, high > 
school counselors, ahd^^representatlveS of m^^rlty organlz*a- ' 
tlons Involved In the education ;6£ mlnorlt/^tudents. 

3) Compensation of participants for meals and transportation [ ^ ' 
costs at $10.00 per person. * • ' 

4) Acquisition of *names and adSresses of participants In v each 
group who would like to attend a subsequent National Conference. 

5) Summarization of nates taken during the sessions by the recorder 
- and observer. 
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Thank you letters were sent to all participants after completion of 
s 

tbe field work. , 

-B. Study Populations ^ '* 

The potential participants of each group dfscussion were drawn from 
various, sources; Some were invited from educational institutions, from 
pfivate practices, and from community organizations. - Successful and-, y 
unsuccessful applicants as well as graduates of allied health programs 
were invited to the student group discussion. Faculty, administrators,, 
and staff 8i,uch as minority-oriented' counselors, coordinators, and others 
responsible lor rtinority affairs were invited to the administrative 
gtoup discussions. In addition,, the administrative conferences, included 
ether individuals such as high school counselors, vocational guidance 
counselors, and 'representatives of minority organizations who "are involved 
in" educating minority students. Appendix presents , a description of 
some o,f the allied health professions of concern In this study as well 
as number of years of education and training beyond high school necessary 

X • . . . . * , 

for completing allied health programs. ^ , 
C. Discussion Teams . . * , 

A xorps of RTI discussion teams was composed*, and each team was 
assigne<rto a State conference. The same 'tea,m cbnducted both group 
discussions. Each, team consisted of a discussion leader, an observer, 
and a monitor". However, vln some instances a "fourth staff person attended 
the conference when large numbers of participants were' expected^' 'In the 
interest of giving every person an opportunity to actively participate ' 
as much as possible, it was considered highly desirable to limit the 
size oi the group to a maximum of ten individuals. *■ Therefore, whenever 
more than ten response ca^rds were received,, a fourth. staff member 
• attended to ass;J.st ijx administrative and content recordkeeping. 

The project director was present at every one of these conferences 
and led- the majority of the group discussions': Only diie other person . 
shared this rel!>6nsibility, which helped to control personal variances 
in conducting the discussions. Each session was taped, with the per- 
mission of'all participants, to assist the project, staff in the prepa- 
ration of the .final report. ** 

' , ' . ■ 22 • \ >■ 
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D. Conference Topics 

~ ThenEolT6wln^:~^opics*-wer^'^dl8cu8-Sed_a 



1) Extfent of pfecollege counseling In choosing a health career. 

2) ' Lengt-h of program In which students* were presently enrolled 

and length 6f time yet ,to be completed* 

3) Present enrdllment status* 

4) Academic success in th^ program. 

5) Present empicyment status. * \ 

6) Extent of student-Instructor contact. 

7) Source (s) of financial aid. 

8) Origin of knowledge about allied' health careers, I.e., parents, 
relatives, classmates,, friends, or -others. 

9) Educational requirements for admission to the program. 

10) Degree of difficulty In completing application ^process. 

11) Factors Influencing a person's decision to enter a ^career In 
allied health. 

12) Factors influencing th6 selection of training institutions 

13) Factors affecting decision to remain in school sCich as financial 
or child care problems. 

14) Overall view/bf advantages and disadvantages of the program 
regarding cultural problems or academic ^assistance* , 

' .\ ^ ^ ' 

E. Priority Ranking ^ 

In order to develop a listing of the barrlertf/or, problem areas 
laentified by each grouR, participants were asked to collaborate In. - 
developing §uch ,,a^ list at th^ end of each session. After a suntoary by 
•members of the discussion team of the salient points discussed, each 
person was asked to dssist in dictating the appropriate wording for each 
subject that the group wanted to have identified as a problem. Consensus 
was'more or less difficult to obtain ip each instance, depending *bpon 
the composition of the groui^, , but 'there were no major disruptions during 

this -phase. ' • • . • ♦ 

After the list was compiled each Individual was asked to assign a 
relative weight to each Item on the l^st, bgsed on perceived Importance 
£or action. Weight was to be assigned on an Interval' scale of 1 to 10. 
A -score of U wa? high, and a score of ;0 j/as low. This was. not an 
ordinal scale but, ^ relative .value scale In relationship .to the perceived 
'Importance of a specific problem.' Therefore, It was conceivable to have 
each Item valued At 1 pr at any other number In the scale. 



The •object of the scaling^ system was to establish a group priority 
"* • ' ' 

based on "the' perceptions of problems related to entering, matriculating 

»•> > 

~-ltitOr-and^cOfma3^tin^g'^" allied health education program as identified by 
members of the same discussion group* The priority raiding components 
in subsequent chapters dealing with the States present the lists that 
were prepared* 'in each case, ^as well af the"* composite of pri^ority scoi^es 
by faculty pr student groups* The item considered to be of most impor- 
tance or urgency on ^ach list will have l£he lowest score* 

Two diffeptent types of priorities can be noticed through the' method 

* 

used for ranking* First, .participants vere ask^d to list all Important 

issues after the discussion tedm members sunmarized the various elements 

discussed during the session* Second, participants were asked to assign 

a value on priority to each item in the list* 

As will be observed then, the order in which the priority Items 

were dictated and the composite ranking of priorities axe different* In 

the majority of the final ^rankings -the item of most importance was not 

♦ 

that which the group had elected to list first* In f^ct, the^e were 
only three -cases in whlclj there was^ a clear match: the Alabama faculty 
list, the Florida faculty list, an^ the Mississippi student list* Jn 
all other cases the scored priority ranking differs 'considerably ; from 
the listed priority ranking. 

The' following sections, IV through X, present information relevant 
to barriers affecting minority groups in each Sbate studied in the 
Southeastern United States* First, a sociodemographic profile of the 
State is presented, followed by an educational institution profile and a 
discussion of the group perspectives encountered during dlscussionej with 
administrators and with minority students* For convenience as well as 
continuity in assessing each State, each section is Concluded by a 
discussion of findings. 

The project staff encountered great difficulty in gathering current 
data on health, and allied health personnel for the State profile. 
Therefore,, most of the infbrmation was collected from the U.S. Bureau of 
the Census, United States Census Population: 1970. Detailed Charac- 
teristics, 6th count. Other sources of information were: 
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Aqferrcan Hospital Association .^uide to the Hefflth Care Field, 1974 
Edition. America\t Hospital Association, Chicago, 
Illinois. • ' • * 

iJistrjBbutlon of Physicians in the JS.S. American Medical Association, 
^ ' ^^icago, Illinois, December 1973. 

Health Care in the South: . A Statistical Profiie^ -Southern Reg;iondl 
Council, Inc., Atlanta, Georgia, June 1974. 

Health Resources. Statistics, Health Manpower and H^lth Facilities, 
1971.. U.S; DHEW Public Health Service, .National Center 'for ' 
Health Statistics, Rockville, Maryland, February 1972. 

"Southern Expos&re," Vol. 11, No. 23. U.S. A'. CSA Printing and 
Binding, Inc., Fall 1974. 

U.S. Bureau o| Census, United States Census of Population: 1970 

Detailed Characteristics. PC(1) - D2, U. S. Government Printing 
Office-, October 1972. . • • ' 

U.S. Bureau of Census, United States Census of Population: 1970 
General Population Characteristios. U.S. Government Pript;ing 
Office, 06tober 1970. , , . ' ^ ' 

U.S. Department of Commerce," Social 'and Economic Statistics Admin- 
istration, Detailed Characteristics. Bureau of the Census, 
October 1970. ' 

• U.S. Department of Health, Education,, and Welfare, Office for 'Civil 

Rights. Racial 'a^d. Ethnic Enrollment Data from Institutions 

* / of .Higher Education, Publication No". OCR-72-8., U.S. Government 

* Printing Office, Fall 1972. \ S 
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lY. ALABAMA 

EafTTrof lie • 



Alabama lies In the Cotton Belt of the Old South bordered by, Tennessee 
to the north, Florida to the south, Georgia to >the east", and Mlssld'slppl 
to the. west.. The State capital. Is Montgomery. 

1. PSpulatlbn • ' 

Total: 3,444,165 100.0 % 

. Urban: ' 2,oil,941 58.4 % 

^ . Rural: . 1,432,224 41.6 % ' , 

. Black: 923,713 26.4 % 

Spanish: ' 13,313 0.4 % . 

Indian: . , 2,153' 0.1 % ' , . 

Area: ' * 51,609 square miles . 

Density: ' ' * ' 67 persons per square mile 

2. . Employment . ^ 

The total employment figure for the State is 1,193,315, which 
constitutes 35 percent of the total population.- This figure 
includes all persons 16 years .of age and older. Black Americans 
make up 21.3 percent of the working labor^force, and Spanish 
Americans 0.3 percent. Although there are over 2,000 American 
Indians in Alabama; there were nb figures available as to their 
"employment status. Per capita' personal Income was $3,724 in 1973. 

3. Main Economic Activities > 

Introduction of new and diversified industries has given the 
State a balanced economy.- Natural wealth Includes coal (which . , 
underlies about 7,000 square miles in the northern Appalachian 
region), iTon, bauxite, and timber. With two-thirds of the State's 
land area in timber, Alabama has important and expanding pulp, 
paper, and paperband production. It is a leader in production of ^ 
southern pine plywood and pulpwood.. Industrial growth in 1973 
amounted to over $1.6 million worth of investments in 1,005- new or 
expanded plants. T!he new trlfcu r S provided 42,998 persons with new 
jobs. 

The entire Tennessee River regloa continues to develop, and 
the population in the- 16 Alabama TVA counties is projected to rise 
from its present population of 839^386 persons_t.^J^337,900 persons 
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by the^ year 2000 • Finally, the Atomic waste disposal Industry has 
been welcomed as well as the Southern Company's proposed construction 
of nuclear powe?: plAnts. \* 

Agriculture remains *a vital Mrf of the State's economy. 
Cotton has long been the prlnclpal\rop In Alabama although at the 
present time corn, soybeans, pecans, and peanuts are widely culti- 
vated. Other important crops are potatoes, "watermelons, tobacco, 
and' peaches*' . * 

The Increased scale and mechanization of row farming, and 
chicken and egg production now contributes oVer 39 percent of th:e,^ 
State's agricultural cash receipts, which Is well above the 17.9 
percent return for calves and the 7 percent return for cotton* 
4. Education . . • ^ 

^There are 56 Institutions of higher education In Alabama^ with 

an enroldmfent of .172,370 students. Nineteen of these institution^ 

offer 94 allied health programs. In addition, 26 hospitals offer 

various hospital-based allied health programs. The following 

breakdown shows postsecondary enrollment by minority group, as 

listed by the DHEW Racial and Ethnic* Enrollment Data from Institu- , 

tions of Higher Education, Fall 1972: 

Caucasian and Others: 67,120 77.8 Z 

. Black Americans: 18,501 21.5 

Spanish Americans: 351 0.4 

American Indians: ^ 213 0.3 * 

Total: 86,185 100.0 % 

The remaining student population is distributed as follows: 

Total:' 834,679 
Primary: 590,713 
Secondary: 243,966 

5^ Health Manpower 

.There are 40,044 persons employed in the health ffeld, which 

-amounts to 4 percent of the employed population. Tables 1 and 2 on 

the following pages present a distribution of selected health and 

allied health professions in Alabama by minority group. 
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, " Table 1 

.'PERSONS EMPLOYED IN SELECTED HEALTH PROFESSIONS 
BY RACIAL AND ETHNIC CATEGORY 
ALABAMA 



Profession 



To 



Black 



Caucasian 
and^ Other 



Spanish 



Medicine j 
(M.D. & D.Q.) 



Dentistry 

Optometry 

Pha^rmacy. 

Podiatry 

Veterinary 
Medicine 

Nursing (RN) 



2,7^9 
919 
121 

1,877 
' 25 

241 
10,588 



107 3.8 
47 5.1 

. 38 2.0 

11 44.0 

9 3.8 

1,650 15.6 



2,597 

872 , 
, 112 
•1,839 
7 

227 
8,905 



93.8 
94,9 
92.6 
98.0 
28.0 

94 ..2 
84.1 



65 



9 • 



5 

33 



2.4 
7.4 

28.0 

2.0 
0.3 



U.S. Bureau of Census. United States Censjis of Population: 1970. detailed 
Characteristics. PC(1) - D2, U.S. Government Printing Office, October 1972. 
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^ 6/ Health Facilities 

Five Qf Alabama's 67 counties have no hospital facl,]i.tles* 
There are 126 shoi;t-term general* hospitals In the State haying ^ 
combined capacity of 443 beds fgi: each 100,000 population. Of 
these hospitals^ 117 have emergency room components and 23 have 
outpatient departments.' Outpatient utilization rates pe? 100,000 
persons have been computed as 27,6^3. There are 191 extendefd care ^ 
or niitslng home facilities in Alabama* 
B* Educational Institution Profile^ ^. ^ . ^ • 

Two ^educat j,onal Institutibns were represented in the conference^ 
conducted in Birmingham^ the University of Alabama and, ^ Jeff er son State 
Junior College. An ufban Institution, the University df Habama In 
Birmingham (UAB) is locatedi in the center of ayi area coiitaitiing nearly 
thread-fourths of a million persons* More than one-fifth of t^e State ' s 
population lives within 25 miles of the university campus* EnrqL^ent 
in all University ^nits. is approximately 9^500 students,* ihcludingr2v900 
,,in the health science schools* Within the next decade; it is anticipated 
. that the annual enrollment will increase to 15,^00 students^ The UAB 
campus, located on the periphery of downtown Birmingham; is being; 
expanded through urban renewal to a 60-square-block or .241-^acre area. 

One of 'three major campuses of the .UAB system,, the Birmingham 
center consists of a medical complex, the university 'college, and the 
graduate school. Because .of the lo.catlon of the. medical center^ the 
university h^s a heavy responsibility to help provide academic programs 
oriented to the health sciences. The School of Community and Allied 
Health Resources (SCAHR) has more accredited allied medical education 
programs than any other school In the United States. Of the four major 
divisions of S'CAHR, twc,are pn^jnarily concerned with the training of 
allied health personnel — the Division of Allied Health Sciences and the 
Regional Technical Institute for Health Occupations . Total enrollment 
In the Allied Health Diyision Is 252, including 3lS black students. 



Enrollmant figures were -extracted from the' American Society of • 
Allied Health professions. "Minority Enrollments In ERAH Educational. 
Programs,*' 1974. ! k ♦ 
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The "Birmingham Veteran's Administration Hospital provides extensive 
support to these allied health education programs. Altogether, there 
are 1^400 patient beds In the Immediate area, r and almost every medical 
specialty Is represented. * . 

Bachelor <j|f Science progtams In the Allied Health Division Include 
Medical Records Administration, Medical Technology, Occupational Therapy, 
Physical Therapy, and Radiological ^Tecl^nology. A -Bachelor of Science 
degree may also be* earned in any btje of three Physician's Assistant 
programs. vOther ptiograms in tfhls ^(Jiyisioii are postbaccalaureate intern- 
ships in Dietetics and Medical Technology. A. new M.S. program in 
Clinical Nutrition Is being developed. ♦ / 

The Reglo^al Technical Institute was established at the university * 
to conduct the subbaccalaureate programs in the allied health sciences. 
At present, "radiological technicians, medical ?:echnicians, and cyto technologists 
are trained through this Division. ^ ^ 

Jefferson State Junior ColLege is located in a growing suburban, ^ . 
residential area of northeast Birmingham. One of 12 junior colleges 
established in the State of Alabama in 1963, enrollment has riisen from 
1,000 to nearly 7,000 students in 1974. The Division of Health Related 
Technology programs is directly concerned with health .delivery systems 
^and requires a clinical affiliation with one of various community agencies. • 
Associate degrees may be earned in medieval laboratory technology and 
radiological or x-ray technology. There are 146 students in the division, 
23 of whpm are Black* 

In addition, eight allied health programs have been designed in 
conjunction with the^Regional Technical Institute at the University of 
Alabama in Birmingham. For these programs, students take 1 year of 
approved courses in general education at Jefferson State and then transfer 
to R^esearch Triangle Institute (kTI) for £l year of clinical education. 
Currehtly offered are curricula for: dietetic, medical record, medical 
laboratory, and op, tome trie technicians; occupational and physical therapy 
assistants; respiratory therapy; an4 radiologic technology. 



Ertrollment figures were extracted from the American Society of 
Allied Health Professions. "Minority Enrollments in ERAH Educational 
Programs,". 1974. 
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Group Dlscussiotrs^and Flndlnfts * . 

li Student Session . 

'The meeting was attended^ Ky-seven student^: five from Jefferson 
State Junior College and two 'from -6ne of the UAB students,- 

however, was .enrolled In a Masters^degree program, In hqspltal 
'administration. He participated" In the discussion atthou|h his " 
program" and field were outside the scope of this pi-6ject. 

The participants arrived In small groups over,,a. 10-mlnute 
perj-od. There was a moment of awkward silence while the first ^ 
.arrivals and staff waited. for the remalndet of the group to arrive. 
The participants sat with those with whom they arrived. The seating 
arrangement was^j»3mewha*t^ spread out around t^e parlor room in which 
the meeting was held. Following the first break, two participants 
'sitting at the end of the room had to be coaxed Into movlng"^ closer 
to join the rest of the group. In general, they were a group of 
shy. Inexperienced Individuals who h^d probably not participated in 
' similar activities before, did not know what to expect, and were 
extremely wary although not really uijcomfoftable. 

The group had to be drawn into spegklngat first. iathOugh. 
this apparent -shyness continued throughout the session for some; 
over half the group was participating freely by the end of the 
session. In general, there was a problem Vith underpartlcipation 
rather than with overparticipation or domination of the group by 

one or two members. ^ , > 

The participants related almost exclusively to the discussion 
leader. There was little interaction between members. Rarely did 
one member question another. For the most part, they responded to 
■ questions from the leader and directed their answers at the leader. 
The- information provided was highly relevant . to the issues but at 
no time did the participants ever coalesce into a true group, i 

Th§, members were fairly clear in expressing their ideas, 
although they were not abli to- pick up on each other's comments. 
It is possible that their reticence was largely due to a lack of 
' understanding about the purpose of the meeting; however, this 

problem a'bated during the session as they, grew to understand mor6^ 
about the project. 
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The group raised a number of Issues,, which appeared to be. 
*unlve|:sal problems throughout the group. These Included four 
central issues: . .* 

X 

a. Counseling and Information ^ 

The' group indicated that they chose their programs ani 
made career goals on the basis of personal contacts* They ^ 
were not encouraged to entBi: th^se programs while in high . 
school, nor did 'they teceive counseling to direct them to take 
the proper courses In preparation for post-high school , programs . 
They recommended expanded career and academic counseling 
beginning in junior l>igh school. They felt that cbunselors in 
Black high schools are not knowledgeable about the health 

' professions and stilly tend to avoid counseling students toward 
traditionally White professions. ? ^ , » 

In addition, they recommended that more public informal ^ 
tion be made available, particularly about the less ^publicized 
professions such as physical therapy, medical technology, 

^ radiation technology, and others. They noted that more 
information currently available to the public Involves 
physicians and nurses. ^ 

b. Academic Requirements 

The group expressed the feeling that students coming out 
of Black High schools are not as well prepared as students 
fTom White high schools. They complained that identical 
grades (which serv^ as the basis for decisions) do not 
represent equivalent levels of accomplishment, th^ Black 
schools being inferior. 

* 

As a result of poor counseling, they do not take necessary 

ft 

math arid science courses. Remediation courses are i^omposed 
mostly of Blacks. Based on their feeling that Black schools 
offer inferior preparation^ this would seem likely but some of 
the participants who took^ remedial courses came* from pre- 
\ dominantly White schools. There was a general feeling that 
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Black students are assigned to remediation and forced to 
continue with remedial classes pn the basis of r^ce rather 
tlian need". They described cases in which White students Who 
had completed the same remedial work as BlSck students were 
released, from classes while the Black students were not. 

c. Financial Aid ^ 

All the participants described some financial ^lif f i- > 
culties. Some were being assisted by their 'parents, but 
others had families to support. Most have to take a part-time 

job. . 

There is little information on financial aid available, 
either in high school or college. M6st aid that is available 
-is in the form of loans. Haximum income levels for grant 
eligibility tend to 6e so Iqy that students require more 
' assistance than the .grant to' reach an Incbme level where ' 

training becomes a. viable alternative. They suggested that 
, solutions to this problem yould be to increase the Income 
eligibility ceilings for grants and to provide more public 
funds for grants. ' 
d. Student-Faculty Relations 

The group felt that^-'communication between the Black 
students and White faculty is extremely poor. Some of this 
poor communication may^ be a function of age differences,' 
: but^the group felt it to;be largely a matter of race. They ^ 
. also indicated problems Vch Black faculty who they bfelieved' 
to be protective of their faculty positions. 

Poor communication is also involved in other problems 
noted above. A recommended solution is the establishment of 
a grievance committee. 
2. Faculty-Administrator Session 

, The meeting was held in a small hotel meeting room with seats 
placed around a large conference table. Upon atrival,, the group 
from one of thi'^upiverSities sat along one side of the table facing 
those representatives from another institution who sat along the 
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opposite side. Although this did not appear to haVe ai 
group Interaction as had "been initially feared, there Va^ never a 
feeling of real group interaction. Participants cons^t^d of 11 
faculty and administrators and four discussion- team i£^bers from - 

RTI. ^ ' ; 

All discussions of ^minority problems involved. specif ically 
Black problems.^ Particiipation was reasonably distributed among all 
members of the group. Everyone had an opportunity to maka^.^ comment. 
Some spoke less than others, but no one individual dominatali the 
eAtire sroup* There was .'however, one disruptive member in the 

group.' ^ ' 1 

. A formal atmosphere prevailed throughout the meeting, Aal though 
one member tended to loosen things up when taking the lead In the 
discussion., This was probably, a function of tjie formal conference 
table, the fact that they tended to line up on opposite ©ides' of 
the tables and thfe presence pf top level administration from the* 
respective schools. , ^ 

The group identified the following four major areas of concern: 
a. * Counseling and Recruitment 

There was a gerferi^l feeling that many individuals are 
becoming interested in enterii^ig allied health programs. #re~ 
program counseling should not only encourage perpons to enter 
heal tho professions, but should also screen out those who are 
not suited to *work in this environment; for instance, ^ those 
who cannot a^tand the sight of blood, giving injections, or the 
sight of physical injury. Recruitment efforts should strive 
to give a' realistic^ picture of the ^various allied ^health jobs. . 
A specific problem involves vocational rehabilitation counselors 
who appear to be pushing disabled veterans toward health 
careers training with, little concern for their actual qualifications 

Counselors fq^il to give students full information about,- 
aspects of the particular program' in which tljey wish to 
enroll. For instance, a person training to become a medical 
laboifatory technician may expect to fill the role of a medical 
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technologist, but this" is not so. ^ The faculty indicated that 
they have'encduntered a number of such cases. Further, there 
Is no direct way of progression from one .to the other without 
starting over in a medical technology program from the beginning. 

These are problems affecting both'Whltef and minority 
.students. An issue specifically relevaat to Black students is ■ 
the lack of awnreness of White couns^ora about opportunities 
at Black colleges for Black students/ There, is a ilack Awareness 
i?rogram in Alabama- designed to motll^te Junior and* senior high 
school students to take the appropriate courses for and enroll . 
in allied health programs. High school ^counselors are often, 
unaware of this program and, also, tend to be unaware of 
allied health professions in general, for/^1 students.' 
b. Educational Preparation 

There are two ways in which tliB^ucational pteparatlon 
Vof students entering allied health programs Is inadequate. 
Firsti^ students fail to take the appropriate- math and science 
courses 'in high school. This is a function of both poor or nq ' 
counseling and the lack of ihfdnnation aivailable to students 
at an early age. Students do not take appropriate college 
preparatory courses. Rather they tend Co-take the easiest 
courses they can get without "thinking about future needs.' 

Second, students have not develot>ed adequatf basic math 
.and reading skills. Teachers of remedial math and English 
courses were present 'andjindicated that these problems are' 
associated less with race than with "cultural deprivation," 
meaning that' poor Whites, as well as Blacks, suffer from these 
problems. In English, high schools seem to stress vocabulary " 
rather than grammar. Often students have good vocabularies, 
which tends to seem sophisticated, but cannot i^e words i^ the 
proper context. In general, math grades are not good indicator's 
of the need for remedial, math courses. English grades do terid^ 
to be good indicator^. However, placement tests are used, , 
and it is the perception of th? faculty that the same per- 
centages of Blacks and Whites fail. 

*c ' ' ■ 
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Once through the first quarter of a program, the dropout 
' rate is quite low* It was felt that race is* not associated 
with' sutcess. Rather, the. associated variable tends to'be^the 
school at whdtch high schbol or junior college work was -taken. 

Prestige ^ • 

The faculty felt that the students' preprogram expecta- 
, tions were not maintained Qnce they began ^training • ^Th'ey felt 
that students were disillusioned about the level of professional 
esteem of their field, the lacic of upward mobility, and' the : 
salaries.' This appears to be a' function of poor information ^ 
r€*ceived jrior to enrollment. However, there is* no explanation 
'^^ --v • offered as to why these misimpressions are not corrected 
during thef application process. 
^ d. Financial Aid 

' ' Precollege and college cpunselora do not adequately 
inform students about -^ourees of financial aid. When aid is 
requested, the forms ind red tape are often discouraging to. 
students. Poor parents often ref^use to complete financial aid 
,^ - Infotmatlon, and students are skeptical about the true use of , 
\ the information. 

1^ ^ Sin^ce most students have to worlj regardless of financial 

aid, their incomes are often above 'the cutoff cieillng for aid ^ 

to attend low-cost schools. If xhey attend high-cost schools, 

they may be eligible for funds but never enough to cover the 

high cost of school expenses. 

* The faculty felt that transportation did not present "k 

♦ 

serious financial problem. 

' ■« • \ <• 

D. Priority Rankings ' ^ 

Most of the items listed in this conferenJiie by both groups were the 
same ot referred to similar problems, as shown in Table 3. From tl^e 
areas identified as problems by both groups, financial aid was designated 
als mdst Important overall by the students, followed by better, academic 
preparation in predominantly Black schools, and minority g/ievance 
committee for minority problems. The faculty selected precollege 
acadertlc'-pr^paration and counseling as most important, followed by 




academic reinforcement, and better pl:epared and informed counseling ♦ , 
Different ptpblemd listed by the students in orde^ of priority were 
evaluation of standardized placement tc^sts, financial assistance for . 
transportation, minority grievance committee for minoritV problems, and 
apathy from instructors. The faculty instead listed more exposure to 
job setting, lack of upward mobility, simplification of financial aid 
forms, and chil'd care programs. 
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■ Table 3 

PRIORITY SCORES i^SSIGNED BY STUDENTS AND FACULTY 

ALABAMA 



i ' • ' 

Problem Areas 


Ptiority 
' Scopes 


STUDENT « 




Lack of counseling starting from junior high school 
Poor academic preparation In predominantly black schools 
Evaluation of standardized placement tests*, ^peclflqally 

^English and ma,thei&atlcs 
Public Information about all Allied Health Professions 
Information about sources of financial aid ^ ' 
Income level for financial aid too low 
Elimination of q-uallfylng date for BEOG 

Financial assistance for transportation « ' » ' ^ 
L^ck of grievance cQpmlttee for minority problems * 
Apathy from Instructors • % - . ^ 


6,7 

2. .7 '. 

1 

6.4 . . 
5.6 *. 
2.3 
2.3 

■. 4.1 • ' 

.3..6 ' 
T.i 
ft 


^ ;^ACULTY 




Precollege academic preparation and counseling 
Public Information about allied health professions 
Exposure to Job setting \ . , ^ 
Lack of upward mobility 

Need to review r*equlrements for flnanclial^ald 
Simplify financial aid forms 

Flnaxiclal aid through gtants and loans. ^ 
Academic reinforcement - IPX - tutorial, etc. 
Child oare programs ^ . * 
Lack of better Informed counseling ' ^ 

« — ' 


1.0- 
3.2 
3.0 
4.0„ . 
s 3 • 6 ' • ' « 
3.8 . 
3.2 
2.1 

••■ 4.2 
2.4 

^ ^. 


- • ' r 

- ■ ' - - ' . . • • 

* _ • 


/ 

•1* 
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v. FLORIDA " ■ * 

A* State Profile ' ' ' * . , 

The Florida peninsula expands southward 500 miles between the 
Atlantic Ocean and the Giilf of Mexico. Cuba is '90 miles from its 
southei:n, tip, and the State has 30,P00 lakes. , Okeechobee, covering 700 
square miles, is the fourth largest natural lake Inside the United 
States. The highest elevation in the State is 345 feet in the northwestern 
part.' The State capj.tal is Tallahassee. 

1. Population 

' Total: ^ 6,709,433 ' 100 0 Z 

Urban: ' ' 5,458,137 80.5- Z 

Rural: 1,3^21,305 , 19.5 % 

Black: 1,049,578 15.5 % 

Spanish: 451,382 6.6 Z 

Indian: ^ Not available Not available 

' ' Axea: ^ 58,560 square miles . 

Density: 114 persons per square mile 

2. Employment # 

* "7"! 

There are' 2,426,260 persons 16 years and older employed in the 
State, which amounts to 36 percent of the total population. Black 
Americans comprise 15 percent of the working labor forte, and 
Spanish Americans 7>6....^cent . There were no available figures as 
to* the employment status of the Indian population. Peit capita 
personal income was $4,647 in 1973. 

3. Main Economic Activities 

Tourism is a major industry; about 23,150,000 visitors spend 
some $3.6 billion annually iu Florida. It offers a wide variety of 
/ tourist attractions in addition to temperate climate, resorts, and 
water sports. Florida's many miles of beaches and other resort 
areas offer all-year attractions to millions, of vacationers. 

Major tourist objectives are metropolitan. Miami has the 
Nation's^ greatest concentration of luxury hotels at Miami Beach and 
^ Palm Beach; St. Augustine was founded in 1565 and is the oldes£ 

c±ty in the U. S.; Daytpna Beach and Fort Lauderdale are on the 
East Coast; Sarasota, Tampa, Key West, and St. Petersburg are on 
• ' the West Coast; ?nd Walt Disney World, an entertainment and vacation 
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development, Is located near Orlando. There are 14 deepwater ports, 
which handle domestic and foreign trade valued at $1.8 billion a "'^ 
year/ . • ' - 

Manufacturing provides payrolls totaliitg $2.28 billion. 
Leading industries in terms of value added by manufacturing are 
food processing, chemlpals, electrical- equipment, transportation 
equipment, metal prpducts, and paper products. 

The State has a tremendous agricultural output, producing 80 
percent of the l^ation's citrus fruits and ranking second only to 
California in vegetables. It also produces avocados, watermelons, 
limes, tangerines, sugarcane, peanuts, cotton, tobacco, strawberries, 
and honey. Fatm receipts added up to $1.87 billion in 1973. ^ 

Florida's tourists and retirees sharply contrast with the 
nearly 100,000 farmworkers who enter the State each ;)rear to harvest 
sugar (Jamaican labor), citrus (mostly Black Americans) , and 
vegetables (Caucasian and Spanish Americans) . 'Poverty conditions 
among these migtants also contrast with the wealth of Florida* s 
agriculture. The Stajbe is ranked number one in farm income and 
number two in vegetable sales in the Nation and number three in bhe 
South f,oT total agriqiultural sales; yet Florida has the lowest 
proportion of farmers of all the. States in the U. S. , 

The panhandle is also the base for Florida's tobacco, broilers, 
and hogs, just as the central region is citrus grove country, and 
the southern portion is prime land for vegetable truck farming, 
sugar plantations, and cattleraising. 
4. Education 

Florida has 66 higher-education institutions, which have a 
total enrollment of 189,732 students. .Thirty-seven of these insti- 
tutions offer 137 allied health programs. In addition, 42 hospitals 
offer various hospital-abased allied health programs. 

The following br^eakdown shows postsecondary enrollment by 
minority group, as lifted by the DREW Racial and Ethnic Enrollment 
Data from Institutions of Higher Education, Fall 1972: 



42 

AA 



Caucasian and OtWs: 168^072 88.6 % 

Black Americans:. 16,797 8.9% 

Spanish Americans: 4,577. 2.4 % 

American Indians: 286 0*1 ^ 

Total: 189,732 100.0 % 

' The remaining student population is distributed as follows: , 

Total: . 1,466,741 ^ 

Primary: ' 1,029,887 
Secondary : , 4.36 , 827 

: 5. Health Manpower ' 

There are 88,102 persons employed in the health field, which 
is 4, percent of the employed population. following tables (4 

and '5) present a distribution of selected dM' allied liealth pro- » 
fesssions in Florida by minority group. ' 
6. Health Facilities , 

Nine of Florida's 67 counties have no hipspital facilities. 
There are 188 short-term general hospitals in the State .having a 
combined c&paclty of 473 beds for each lOff.OOO- population. Of 
these hospitals, 179 have emergency room compQnents and 51 have 
outpatient ciepartments. Outpatient utlllzatldn rates per 100,000 
persons have been computed as 82,750. There aire 292 exterided care 
or nursing home facilities In Florida. 
B. Educational Institution Profile 

Two' educational Institutions were represented In the cdnfdrence 
conducted In Miami: Miami Dade Community College and Florida International 
Institute. Miami-Dade Commifnity College is a public, 2-year college 
with a multicampus format. A center for allied health studies is under 
development adjacent to the hospital complex in Miami. The allied , 
health program is designed to offer a balance of technical and general 
education courses, although special courses and programs are also offered 
in response to community, needs . However, enrollment is limited because 
of phe limited clinical facilities and laboratory space and the delicate 
balance of job opportunities in the health tleld. 

Courses in dental hygiene, mental health technology, and optometric 
technical sciences are held at the North Campus Center. Specialized 
courses for medipal laboratory technology, medical record technology, ^ 
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Table' 4 '- 

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSION 
BY RACIAL AND ETHNIC CATEGORY . . 
FLORIDA 



Profession 


Total 


Black 


%. 


■ Caucasian 
& Other 


Z 


Spanish 


Z 


Medicine 

, (M.A.. & D.O.) 


8,718 


105 


1.2 


,7,-i}43 


84.2 


' 1,270 


14.6 , 


Dentistry 


2,740 


- : 83 


3.0 


. 2,538 


92.6- 


119 


4.4 


Optometry 


, ' 513 


' 4 


0.8 


"47r 


-92.2 


36 


7.0 


Pharmacy 


3,236^ 


83 


2.5 


2,945 


91.0 


208 


6.5 


Podiatry 


172 


*' 5 


3.0 


167 


97.0 






Veterinary 
Medicine 


' 676 


6 


0.9 ■ 


659 


•97.5 


11 


1-6 


Nursing (R*N.) 


25,501 


1,584 


6.2 


23,044 


90.3 


'873 


3.5 



U.S. Bureau o£ Census, United Staters Census of ^Population: 1970 Detailed 
Characteristics. PC(1) - D2, U.S. Government Printing Office, October, 
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physical therapy technology, respiratory therapy technology, and the 1- 
year operating room technology programs are offered^ at the Mount Sinai 
Center. One hundred seventy- three allied health studerits are enrolled 
,ln these "^programs; 18 are Blacic Americans %nd 34 are-Sp^ish ^ericans. 
There were no figures available for American Indians* 

Florida International University is a 2-year upperr^jLevel institution 
that accepts -graduates^of Junior colleges as well as trahsfers from 
other uhii^erslties. On the Tamiami Trail, 10 miles wc^t t)f-* downtown 
Miami, this innovative university 'opened its doors in 197^ and now has 
an enrollment of over 10,000 students. Florida International stressds 
environmental concerns and encourages students to engage in related^ 
community endeavors during their education. The "university without 
walls", setting makes theory tested in practice available before graduation. 

Both the Health and Social Sciences Divisions are combined into 'one 
department 'because the university considers the disciplines inseparable. 
Students enrolled in allied health programs pursue a curriculum of broad , 
general education courses, core courses common to the helping professions, 
specialized prof essional .courses, and clinical training. Majors leading 
to a bachelor's degree are available in dietetics -andLnutritlon, medical 
technology, occupational therapy, and physical therapy. Eighteen students 
of Spanish origin and 3 Black Americans are Included In the tptal allied 
.health eurbllment of 56 students.^ 

C* \ Group Dlseassions and Findings • • = 

1. Student Session * . ^ \^ 

The conference was attended by-students from the Hiatoi^I^dfi 
^Community College and Florida International University. The 
session was held in a hotel suite. Mdst of 'the participants 
arrived early and thpse who did. not know each other started to get 
* acquainted. ^ . / \~ 

There were ten participants, two Blacks, seven Spanish, and \ 
one Black foreign student. The group- initially had two partldipants 
who were dominant yet quite articulate. As the discussion progressed 
all participants began to express themselves and worked very well 
as a group. They expressed their ideas clearly, and there was* no 
Gommunication probl^. Pai:tAcipants were quite, willing to identify 
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and focus on problem areas or on topics Introduced for discussion. 
They seemed very sincere and concerned about the Issues that were 
discussed, and volunteered Information and suggestions. The atmosphere 
was most, relaxed and Informal. However, problems Identified by the 
group were not barriers specifically related to minorities but problems 
which may be typical of all students regardless of ethnic on racial 
background. 

The group Idjentlfled three major Issues: ^ 
a. Counseling and Recruitment 

Students felt they were not t)roperly counseled and that 
' high school counselors -did not clearly explain the process of^ 
applying to college. Most of the counselors In dwcusslng 
possible careers n^ver mentioned allifed; health. Most of those 
who were enrolled In allied health programs had decided to do 
so before finishing high school and had learned about the 
program through a friend or- relative, 
* Some felt that admissions were biased not because of 

racial, pr ethnic background, but because some students had 
connections wltji schoal officials and did not have to go 
through a detailed, screening process. 

Most of the students agreed that two of the major dis- 
criminatory factors were ampng the different sexes and ages. 
It was generally felt that because middle-age candidates have 
limited productive years, they are not as likely to, be accepted 
as persons seeking admissions directly out" of high school, 
b'. > Financial Aid 

Most students are advised not to work If admitted Into an 
alj-ied health prpgram. Nevertheless, Black students felt they 
were not financially able to enroll unless they had a steady 
source of Income, t 

Also, studenta felt that the financial and application 
forms were too detailed and personal. They felt that financial 
aid ±s given on a first-come, first-served basis although 
many students receiving financial aid actually do not need it, 
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^ They agreed that consideration for financial aid should 
be given on the basis of Individual need. Also, inore grants 
should be given to persons who are heads of households* 
c. Barriers Af fectlnfr Progra^ Completion 

Some students expressed concern over barriers that might 
affect fhelr course completion. They complained of uniforms ^ 
having tQ be bought frqm jai particular store, whlph were too 
expensive and, of very poor quality. Students who were In 
clinical training traveled approximately 36 miles a day round 
trip. .Because of this, transportation Is a problem since 
classes are scheduled In various and distant places throughout* ^ 
the city. Automobiles are a necessity because city bus services 
are too slow and the school does not provide a bus service. 
Most students with automobiles average $8.00 to $10.00 a week 
for gasoline In school-related activities.^ 

Even^hough^stiidents are advised not to' work, some find 
It necessary to do so because of the vai'lous transportation, 
uniform, an^ equipment expenses not covered by existing grant 
support. Students felt that Information regarding all expenses 
related to completion of the^ program should be given to applicants, 
before they enter a program. 
2. Faculty-Administrative Session 

The meeting was attended by faculty and program administrators 
from, the Miami-Dade Comunity College. ^ The participants arrived 
late in 10- to IS^minute intervals, and no one seemed to have had 
difficulty in locating"" the hotel suite. The joom seemed comfortable 
as well as informal. , ' 

Tliere were seven participants present, five 'of whom were 
members of the faculty or program coordinators. ^Each member of the 
group knew the others. In addition to the RTI aitaff, the Project 
Monitor from the Bureau of Health Resources Development was present. 
The conversation at first was dominated by two individuals, but 
later other participants began to take part in -the dlscusslbn. 
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There was very little group Interaction, and the discussion 
was somewhat minimized by the lack Of enfc*husiasm of the participants 
The' group was very defensive about the operation of their specific 
departments or programs. ' ^ 

The atmosphere was somewhat strained due to a certain degree 
of tension among group members. It appeared that the group was 
reluctant to focus' on problems .that the discussion leader had 
addressed to them. ^ * , 

Although the ^group's def ensiveness prohibited establishment of 
cleatly defined problem areas or issues of concern, the following 
cortmejits were given in response to specific topics that were 
-outlined by the discussion leader. 

a. " Counseling and Recruitment , , 

The group explained that plans are bein^ made to explore 
different methpds of admission. Miami-Dade uses the open-door 
policy, but open enrollment is not applicable in thf allied 
health division because of limited facilities. Instructors 
indicated «that during the initial interview- a student is dealt 
with according* to his level of prospective. The student is 
informed of alX particulars, and time requirement is- stressed 
in terms of studying. 

It was felt that minority problems stem from the secon- 
dary education programs where students have their future 
career decisions shaped by counselors and teachers to whom 
they are exposed. In addition, there are essentially no role 
models for minorities in the field of allied health. The 
group suggested then that contact should be initiated with 
students at- an earlier stage and in their own environment. . 
Instructors would like to find the potential minority allied 
health student early enough so that the studeiit can lose the 
concept of self-delgat; and. can take the appropriate coursework 
in preparation for a particular allied health program. 
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b. Financial Aid * 

Most^f the members of the group felt that financial aid 
was not a problem. Ninety percent of the students receive 
some" form of financial aid, the greatest portion of which; is . 
foundation money and does not have to be repaid* Financial 
. aid ^ is available and applications are processed through a 
centralized computer bureau. However, an analysis is required 
of parents as well as of the individual's financial background. 
Plans were being made to have student information sessions to 
^ inform students of financial aid availability. 
D. ' Priority Ranking* ^ ' 

The priority ratings associated with' specif ig problem areas identified 
by the students and^^ faculty are presented in Table 6. There were very 
few areasf of agreement between the two groups in this Statue. In general, 
the students seemed to be* more concerned with retention criteria, 
such as amount and distribution of financial aid, special education 
program^, information flow, and job placement. The faculty, however, 
seemed to b^ more concerned with selection and admission cri^^ria. 

The three most important problem areas selected .by tlie student 
group were better-informed counselors, financial assistance for tuition 
and books, and employment oppprtunities* The faculty selected -lack of 
information about allied heafth at elementary and' middle schools, 
development of basic skilly, and lack of professional role models as its 
top priority. 
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Table 6 - . " 

PRIORITY SCORES ASSIGNED BY STUDENTS AND FACULTY 

FLORIDA 



Problen Areas 



Priority 
Scores 



STUDENT ^ 

" '' 

Financial assistance for transportation 
Financial, assistance for uniforms and Instruments 
Financial assistance for tuition and books , 
Financial assistance for personal expenses related to 

school activities i 
Lack of remuneration for 'work done during clinical assignments 
Charge for applications for financial assistance 
Lack of better informed counseling ^ 
Earlier counseling in h±gh school, i.e., tenth grade 
Recruiting programs 

Updated information including salary expectations " 

Employment opportunities ^ 

.Public Information about allied health professions 

Language assistance prior to entering program , 

Age discrimination 

Information about estimated future expenses 



FACULTY 

Lack of information about allied health at elementary and 

middle school \ 
Poor development of basic skills (math, science, communication} 
Lack of professional role models 
Validity of admission testing dievices 
Lack of information concerning financial aid 
Early identification of potential student© 
Lack of financial aid for costs other than tuition and books 



2.4 
3.8 
1.8 

2:5 
4.1 
-4.9 
1.1 
3.0 
4.0 
3.1 
1.8 
2.1 
4.8 
4.3 
2.1 



2.0 
2.2 
2.2 
7.6 
8.2 
5.6 
4.2 
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VI. GEORGIA 

A. State Profile 

Georgia Is the largest In area of the States east of the Mississippi* 
Georgia Is bordered by Florida to the south, Alabama to the v^st, South 
Carolina to the east, and- Tennessee and North Carolina to the north. 
The State capital Is Atlanta. ^ . ^ 

1. PopulatlorV' 



Total: ^ 4,589,575 iOQ.O % 

Urban: 2,768,074 80.5 % 

Rural: 1,821,501 19.5 % 

Black: 1,190,779 25.9 Z 

. Spanish: ' 29,824 -0.6 % 

Indian: 2,236 0.1 % 



Area: * 51,609 square miles 

Density: *89 persons per square mile 

2. Employment 

There are 1,746,769 persons 16 years and older en^loyed in the 
State of Georgia. This makes up 38.1 percent jof ^the total State 
population. Black Americeuis constitute 22.5 percent of the working 
labor :^orce and Spanish Americans 0,5 percent. .There were no 
available figures as to the employment status of American Indians 
liV^ this State. &er capita personal income was $4,243 in 1973. 

3. } Major Economic Activities • • 

\ Georgia is by far the Nation's largest producer of peanuts, 
harvesting 1.3 million tons in 1973, more than twice that of any 
X otherw Sta^te. It is among the leading growers^ of pecans,' peaches, 
and rye, and it ranks sjecond among other States in the number of 
chickens prcjiduced (approximately 41 million in 1973)V addition, 
it has a large hog production. Farm receipts totaled over $1.9 
billion in 1973, more than half of which was from livestock, 
livestock products, and' rye. 

' Georgia is rich in a number of natural resources and in its 
growing, diversified industries. Value added by manufacture totals 
over $6.5 billion per year. Manufacturing production has increased 
many, times over since Wdrld War II, but the textile industry remains 
the largest both in terms of niimber of workers and value-added by 
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tnanvif acture. Also of great Inqportance are paper products, trans- 
portation equipment, apparel,, food products, and chemicals •« Savannah 
and Brunswick are the main ports. The State is served by 'six m^jor 
railroads and ten airlines, and it has also become a sports center 
in the Southeast with professional baseball, basketball, football, 
and hockey teams. 

4. Education 

There are 62 institutions of higher education in the State of 
Georgia with a tot^^^ollment of 107,060 students. Thirty-three . 
of these i^ltitutions offer 108 allied health programs. The following 
breakdown shows postsecondary enrollmeivt by minority group, as 
listed by the DHEW Racial and Ethnic Enrollment Data from Institutions 
of Higher Education, Fall 1972: . ^ , . 

Caucasian and Others: -86,868 81.1 % 

, Black Americans: . 19,669 18.4 % 

' Spanish Americans: ^ ' 294 ' " 9.3 % 

American Indians: , 229 0*2 % , 

Total: 107,060 100.0 % ' i: 

The remaining student population is distributed as follows: 

Primary:' * ' / ' 9,580^ ^ ^ 

Secondary: 3,205 
Total: ' 12,785 

5. Health Manpower - • 

^There are a total of 51,855 persons employed in the health , 
field, which is approximately 3 percent of the work force.'' Tables 7 
and 8 present a distribution of selected health and allied health 
professions in Georgia by minority group. 

6. Health Facilities 

Forty-four of Georgia's 159 counties have no hospital facilities. 
There are 1^64 short-tetm general hospitals in the State having a 
combined capacity of 458 beds for each 100,000 populatioiK Of 
these hospitals 148 have emergency room componehts and 51 have 
outpatient departments. Outpatient utilization .rates per 100,000 
persons have been computed as 97,140. There are 352 extended care-- 
or nursing home facilities in Georgia. , 
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• . - Table 7 

' a persons employed in selected health profession 

by,/racial and ethnic category 

■ • . GEORGIA- "• ' ■ 



4 

Profession 


Total 


Black 


;, s % . . 


Caucasian 

& Other % 

» 


Spanish * 


'X 


Medicine , 


4,605 


136 


3.0 ' 


4,287 93.0^ 


^ 182 


4.0 


Deh^^try 
Optomebry 


1,465 
261 


35 


2.4 


1,410 96.2* 
261 100.0 




■1,4 


Pharmacy 


2,295 ' 


. 70 


3.0 


2,225 97.0 






Podiatry 

i 

Veterinary 
Medlcir^e ^ 
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539 


: 10 


1.9 


1 

,529 98. i; 






Nursing (R-N-) 


14,673 


2,157 


14.7 




•.1-36 


0.9 



U.S. Bureau of Census, Uni-ted States Census o\E- Population: 1970 Detailed. 
"Characteristics. PC(1) - D2; U.5. Governmerit Printing pf flee, October, 
1972. . . • . 
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B. • Educational Institution Profile 

There were two educational Institutions represented In the conference 
conducted In Atlanta: Emory University and Georgia State University* 

Emory University* was founded by the Methodist Church and still 
retains this af f Illation* The School of Medicine at Emory is one of the 
foremost private facilities for medical education in the Southeast* 
Metropolitan Atlanta's 1.5 million people supply a large patient popu- 
lation and numerous supportive agencies, which enhance health education. 
The medical complex surrounding, the university provides an eaj:cellent 
environment for education and research. 

' In 1968 the Division of AXlied Health Professions at Emory was 
created to fill the need for training members of the health team. 
Today, two types of educational and/or training programs are sponsored * 
by the division: students, may be enrolled in a program leading to a 
degree or a certificate of training. Disciplines within the. school 
Include* Master of Medical Science .curriculums in anesthesia technology, 
Immunohe^jatology, physical therapy, and radiological science. A Bachelor 
of Medical Science degree can be obtained in health records^adminlstratlon, 
physician's associate programs, and radiological science. In addition, 
associate studies are conducted in the physicians' associate field and 
radiological" technology. Courses leading to a certificate are the 
dietetic internship, radiological technology, an^d-4esplratory therapy 
programs. ' ^ 

Emory University Hospital is the clinical training facility i;or 
most alliec} health disciplines. Total enrollment in the division is 86 
students with a minority representation of six Black Americans. 

Located in urban Atlanta, Georgia State University offers a varied 
curriculum. The original two schools of th^ University — the College of 
"Arts and Sciences and Business Administration — were joined by Schools 
of Education, Urban LlJEe, and General^ Studies. In response to Georgia's 
need for additional health manpower, the School of Allied Health Sciences 
was established. Today, Georgia State is the second largest Institution 
of higher learning in Georgia. 

Georgia State's School of Allied Health has 147 students, of which 
23 are Black Americans and 1 Is Indian. Programs Include both an Associate 
of Science and Bachelor's degree in respiratory therapy, a Bachelor of 



Science In community health nutrition, physical ^therapy>>^and medical 
technology* A Master's program In medical technology has been developed 
as well. 

C. • Group Discussion and Findings 
1. St^udent Session 

The meeting was held in a parlor room and attended by students 
from Georgia State University 4nd Emory University. There was one 
male student. The members of the group Interacted well with each 
other. They tended to be In their early twenties and seemed fairly 
experienced in this type of situation. They responded immediately 
to the leader's first questions and took it from that point by 
. "themselves. At one point, very early in the meeting, one member 
became dominant and assumed a leading role. Eventually the leader 

.\ 

took control baCk from this member. 'A number of other students 

^ ; 
also participated to a great extent, making this one of the most 

enthusiastic groups. . * 

The members were clear in expressixig-^their ideas and picked up 

r'T^^xtremely well each other's comments, seeking to expose more 

' sophisticated concepts than were immediately apparent, and they 

questioned each other extensively. * 

Many of the students knew each other "from school and seemed to 

feel at ^a3e with each other. This feeling also existed between 

Students from different schools. The miembers of the group interacted 

very well with each other. The atmosphere was bright and alive at 

the beginning and tended to remain so throughout the meeting. 

The group identified a number of issues, which can be grouped 

into four* major categories: 

a. Motivation ' ^ v 

Students learned about allied health professions in a* 

variety of ways and received their mojtiVatfon to enroll from a 

variety of sources. One student had a relative in the allied 

' ' health field. Another learned about it throtigh a high school 

program which brought students to hospitals to expose them to , 

health careers. One student in learning disabilities chose it 

as a result of experiences as a school teacher. Another had 
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good high school science grades and was encouraged by one of 
the science ) teachers. This person had attended an all-white 
high scho(^ ^d was encouraged to attend Georgia State University 
after beingS^arhed against the University of Georgia because ^ , 
of* race. There is a general feeling that instructors at the 
University of Georgia deal with Black students differently 
than with Whites. Another student was. e^xposed to physical 
therapy while a candy striper. Students are interested in ^ 
entering allied health professions because they appear tb, be ' 
good professional positions and are a good starting point to ^ 
higher level^s in the health professions. 

Counseling was discussed very b^efly> during which time 
students expressed the' feeling that^.^less a student has a Brf 
average or better in-^igh school, their counselors are not 
interested in giving them advice. In small towns, it was 
feltj; counseling is useless regardless of grade average whepr 
the student is Black. 

b. Educational Requiremejits 

With the exception of one student who took an English . 
remediation course, there werS no problems encountered" by any 
group members in meeting the educational eti trance requirements^ 
These allied health programs are applied following the sophomcite 
year, that isv after two years of general college, either ittl 
"the same yniveirsity or in a junior college. Therefore, any 
remedial work needed would be taken on admission to the general 
college rather than to the allied health programs. 

c. Financial Aid * * 

The students^^Believed that money f.br financial aid is. 
available but that they are not Informed about it. Students- 
must take the initiative in seeking funds since programs 
do not make ^financial aid information available in catalogs. 
Financial help tends to come 'from the financial aid office \ . 
rather than frdm the program., . * 

There are too many internal administrative barriers to 
receiving scholarships. There is a very strict delineation of 
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acceptable program^ for financial aid* Upon enrollment, it seems 
as if loans are offered rather than grants* If. grants are 
avallaltle, students are not informe^d about them until after it 
is apparent that* they will perform well in the program. 
However, the cost of the program and the scarcity of gra'hts 
are defi^lite deterrants to application. 

Bla/ck students have no role models in allied health 
positiQtis from individuals who have gone through allied health 
programs before them; therefore, there is no one to offer 
^guidance in dealing with the system, 

In any event, transportation costs,* program expenses, and 
living expenses are far greater than the amount pf even relatively 
large stipends. Other way.s in which students meet their 
expenses are through loans, an en?)loyed spouse, self-employment, . 
social -security, or the support of parents. 

There is S basic assumption that allied health students 
will earn a sufficient salary to pay off their loans. * The 
feeling is that if they can g6t jobs, the salaries will be 
sufficient. However, in, some cases, this is not true. The 
typical' starting salaries for radiological technicians and ^ 
physical therapists were cited as being too small to provide 
sufficient funds to pay o^f lo^s. This was an extremely 
important point. r 



d. Interpersonal Relations ' ^ * / 

Students expressed the feeling that it is very important 
to have other- minority students in their programs for emotional 
support. White students tend to avoid Blacks, as do White 
faculty. In some programs there appears to be. a fair. amount 
of prejudice on the, part of White staff toward glack trainees. 
' In other prpgrams, this was nl^ the case, at ^11.. The feeling 
was expressed that both minority students and minority faculty 
have to^ constantly prove themselves, wKlle Whites do not. 

2. Faculty Session ^ •. * 

The meeting was attended by ^f acuity, from Emory University, 

Georgia State- University, and Clark College, a Black college with. an 
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allied health -program that Is associated with Emory *s* T^ie meeting 
was held in a hotel parlor room. The group had considerable difficulty 
getting startecl and remained fairly tight throughout the entire 
session. They did interact well at times but not, consistently. 
The atmosphere was somewhat strained at first due to periodic 
silences, but it improved as the meeting progressed. The group 
identified. four maJOr is^ue categories. These arer 

a; Counseling and Recruitment 

The group identified two basic motivations fof minorities . 

to enter allied liealth programs. Students are usually motivated 
•by some personal work experience oj: other type of personal 

work exposure. There is also the recognition that the average 

B'.A. degree is not enough. Allied health degrees offer the 

* 

• possibility of a concrete career field with a technical skill 
that makes the holder marketable. More specif icallyi people 
with B.S. degrees in sciences are look^ing co go into allied 
health fields in order to get a job. 

* .A major; problem is that few minority students apply for 
admission to allied health programs. Most allied health 
programs are traditionally viewed as White, female, professional. 
There\are essentially no role models for minorities in\many 
allifed health professions. Thi^ is partly due to the fact 
,that many minority students are tl\e first in their family to 
.attend college. 

. Admissions offices have outreach recruiting programs 
.using counselors*. They do not, however, use minority persons 
:already^ in the profession, wha would appear as role models for 
' the strudents. ' ' 

Allied health professions have recently taken on new 
y \ acceptability and respectability. While this is helpful in 
xecruting students for allied health programs, it wa^ rioted 
that this tends to hold back some students with the potential 
for higher professional .achievements (e.g., they may be counseled 
to enter allied healtfi programs Vat^her than medical school). ^ 
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Although allied health programs are becoming more acceptable, 
there is still a lack of desire on the part of minority students 
to enroll in them. As noted, this is due to the absence of 
role models and" the traditional view of allied health professionals 
as roles for Whites and women. Although there Is a general 
lack of information available to students about allied health 
professslonsj the problem is compounded ^by the fact that the. 
info|noation that is. available is content informaeioti,, which. ^ 
- will not have a serious effect on students' attitudes, coming 
as it does too late and too little in high school years. •It 
"•is important to do something to influence the student's attitude 
about allied health professions from a variety of sources over^ 
a long period of time beginning at an early age. 

The, application procedure, in» general, is a barriet to 
aH students, not just to minorities. In fact, because schools^ 
' are seeking minority students, they go to extra lengths to 
**-^nsure that application forms and materials are complete and 
that the studenti^ is encouraged to carry out the admissions 
procedure through to the end. * 
B. Educational Preparation 

. The lack of applications noted as a counseling pro>^em 
above Is also related to educational preparation. HigK school ' 
students are often told that It is too hdrd to get through 
allied 'health programiiJ' Often, they do not take the appropriate 
academic courses* in high school which^ usually .Involves the . • 
absence of science courses. For students who apply and need 
to make up science prerequisites', there are two Important 
questions. First, can they afford the extra year to make up 
prerequisite courses? This is often a problem,^ particularly 
in the more expensive* private schools. Secondly, is the 
payoff, in this case a position in the allied health professions,, 
worth' the extra time and money. 

Because mpre and better-prepared persons are applying to 
. allied health programs, standards for admission are going up. 
Therefore, many students who could have gotten in 4 to 5 
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years ago dcT not get In now,. and people who start with a 
socioeconomic and educational disadvantage (such as minorities 
often do) ate falling farther behind, The more schools recruit, 
the more applicants ther& are, the harder it is to get in, ' 
Many schools require standatdlzed tests for admission, such as 
the SAT and Gp. These are written tests^^for a limited segment 
of the population, which test outside the experience of most 
minority students. 

c. Financial Aid ' ^ 

The price tag of many allied health programs scares 
people away regardless of the availability of financial aid. 
Therefore, the greatest impact of the financial barrier. is 
simply not enrolling rather than not comR|.«ting the programi 
Once in a program, schools can usually find some form of aid. 
Loans and gr Ants. are available. Few students seem to take 
Jobs., but th£^t varies by program. Although loans and grants 
are available, securing them is often complicated by the 
complexity of the organizational red t^pe involved. Schools 
often* look at, parent * s ^income even when the student 1^ indepeii- 
dent. Parents of minority students are often hesitant to 
complete a financial form, which may expose income to nonachool 
organizations such as the Internal -Revenue Service. In essence, 
the confidentiality of the information is in question. 

^ Travel is an important financial problem. Around Atlanta^ 
there are bus fares and gasoline expenses incurred when a 
student moves between^ his school and the site of .his. (Clinical 
rotations, which are often in downtown hospitals. Some programs 
require an extended internship or cliiiical year, which might 
be taken, anywhere in the country .*\^is involves the expeiise 
of room and board while an apartment must also, in many cases, 
be maintained in Atlanta heca^se students return to school for 
a quarter following Che internship, 
d. Attrition v ^ 

Attrition fairly high in some undergraduate programs... 
It tends to be less in graduate programs. * In one physician* s 
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associate program, the overall attrition rate Is 20 percent.- 
For minority students It Is 50 percent, due almost exclusively 
to' academic failure, particularly In the science courses* 
Another major reason for attrition Is that there Is often a 
misunderstanding of the Job role. Once students begin dealing 
with sick people, many find that they do not really want to do 
*lt. The attitude of Instructors has a great Influence on the 
completion of the program. 

The attitude of the student Is Influenced by the fact 
that he or she will be the only minority student 111 the program, 
ftlnorlty students of tea prefer not to train In a White environ- 
ment because of either covert or unintentional prejudice from 
* other students and faculty. 0 ^ » ' 

Priority Ranking 

The priority ratings associated with specific problem areas identified 



by the students and faculty are presented in Table 9* In this instance, 
the faculty list of problems identified far exceeded that of the students. 
Nevertheless, there were only three areas of agreement between the two 
groups, which are precollege counseling, increased financl^al assistance, 
and increased minority enrollment. Students concentrated on financial ' 
problems and performance, whereas faculty and adminis^atorB were more 
concerned with previous academic preparation and the development off 
additional institutional programs. The top; priority for the students 
was lack of precollege allied health counseling, acceptance of more 
minorities, and better^ measures oiE' aptitude. The faculty selected 
Improved preparation prior to entering ^ allied health school in the 
following order: coninunlcatlbn and writing skills, problem solving, and 
science. " 
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Table 9 



PRIORITY SCORES ASSIGNED BY STUDENTS AND FACULTY 

GEORGU 



Problem M^eas 



Priority 
Scor^^ 



STUDENT 

Lack of prercollege counseling 
Need for more grant and stipend funds 
Information about available funds ' . " . * 

Assistance with the heavy expenses incurred in clinical .training^ 

(travel, uniforms, etc.) » 
More e<Iuitable measures of aptitude than the traditional tests 

(i.e., SAT) . sw ^ 

Problems associated with being one, or one ofi^ew, minorities 
in the program ^ • > • , 

Peer pressure !' ' 

Faculty pressure " , 
Acceptance , of more minorities into allied health programs ^ 



A 



FACULTY 



Need for more grant and stipend funds 
Earlier health career Information 

Continuation of health career information throughout the 

educational process. 
Participation from other sources including govei;nxttent, health' - 
care Institutions, professional organizatilons, etc! \ 
Academic preparation prior to entry into allied health schools 
• with emphasis on: ^ *, \\ ^'^^ 

Science \ ' * 

Communication and writing skills * . 

Problem solving 

Active, personal recruitment of minority students to produce , 
role models for future recruiting efforts , . \- * ; 

Program responsiveness to the needs of individuar 'students* 

Funds to develop program flexibility to meet the needs of 
present and potential students 

Funds for training of, health educators 

Utilization of mass media to provide a positive attitude toward\ 
allied health, professions 



2.4 
2.9 
2.8 

3*.3 

2.7 

3.2 
6.0 
5.1 
2. A 



2.-8 
2.7; 

.2.6 

'2.8 

2. '6 
2. A 
1.2 
. 1.6 

3.9 
3.2 

A. 8 
5.6 

4.0 
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VII. LOUISIANA 

t 

A* State Profile 

Located on the Gulf of Mexico, Louisiana is bounded to the north by 
Arkansas, to the east by the Mississippi River and to the west by Texas. 
Baton Rouge Is the State capital. 

1. Population ^ * 

Total: 3,641,306 100.0 % ■ - 

Urban: 2,406,150 66.9 % 

Rural: 1,235,156 34.0 % ' , 

Black: 1,088,734 29.9 % 

Spanish': 69,678 i-9 X 

Indian: 4,992 0.1 X 
Area: 48,523 square miles 
Density: 75 persons per square mHe 

2. Employment , . 

The total State employment figure for those persons, 16 years 
of age and older is 1,158, 245, ^h^ch constitutes 31.8 percen^t of 
the entire State's population.' Black Americans comprise 23.2 
percent of, the working labor force, arid Spanish Americans 31.8 
percent. There are no employment statistics available for -the 
nearly 5,000 American Indians in Louisiana. Per capita persoi/al y 
income was $3,825 in 1973." 

3. tiajor Economic Activities 

Much of the economy of Louisiana is concentrated in the land 
" with its rich alluvial topsoil deposits at the mouth of the Mississippi. 

One of the Nation's largest producers of sweet; potatoes, rice, and 
' ' sugarcane, Louisiana also contributes important supplies of pecans, 
soybeans, cotton, and com. Because,, of the lucrative soybean 
concentration in the ar4a. New Orleans has become the world's 
largest soybean collection and export terminal—out of this port 
flows S'O percent of the world's supplj^. Farm receipts in 1973 
included $753 million from crops and $412 million fr&m' livestock. 

Louisiana's kulphur, natural gas, and oiJL extraction make it 
the second largest mineral producer in the JSIation. Much of the 
State's resources come from offshore deposits. Leading manufacturing 
industries include chemicals, food processing, petroleum and coal 



• ~ G5 

ERIC 



73 



products, paper, lumber ancf wood products, transportation equipment, ' 
stone clay-glass products, and apparel. With 7,409 square miles 
under water, the annual catch of fresh and salt water fish, shrimp, 
and oysters Is valued at about $98 million. Louisiana's Spanlsh- 
French background, picturesque customs, and nostalgic festivals 
bring the State an estimated $^776 •million a year in to^|||^st revenues* 

4. Education 

Thirty percent (1,096,403) of the total State population Is 
between the ages of 3 and 34 and enrolled in some form of educational 
institution. Louisiana's 49 institutions of higher education have 
an enrollment of 132,^647 students. These postsecondary schools 
offer 87 allied health^programs. The following breakdown represents 
the ()ostsecondary enrollment by minority group, as listed by the 
DREW Racial arid Ethnic Enrollment. Data from Institutions of Higher 
Education,- Fall 1972: " . • 

Caucasian and Others: 104,174 ^ 78.5 % 

Black Americans: ^ '26,999 20.4 % 

Spanish Americans: ' 1,032 . .0.8 % "1 - 

American Indians: - 442 . 0.3 % 

Total: 132,647 100.0 % 

The remaining student population is distributed as follows: * 

Primary: 667,917 
Secondary: 263,349 
» Total: 941,266 

5 . Health Manpower 

Three percent of Louisiana's 1,158,245 employed persons are 
in the health field. Tables 10 and 11 present distributions 
of selected health and allied health professionals in Louisiana 
by minority group. 

6. ^' Health Facilities 

Seven of Louisiana's 65 counties have no hospital facilities. 
There are 141 short--term general hospitals in the State having a 
combined capacity of 467 beds for each 100,000 population. Of 

I 

these hospitals, 128 have emergency room components and 43 have 
outpatient departments. Outpatient utilization rates per 100,000 
persons have been coiaputed as 106,438. There are 197 extended care 
or nursing home facilities in Louisiana. 
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, Table 10 

■^PERSONS EMPLOYED IN SELECTED HEALTH PROFESSION 
•^Y RACIAL AND ETHNIC CATEGORY 
LOUISIANA 



Profession 


Total 


Black 


% 


Caucasian 
& Other 


% 


' Spanish 


% 


Medicine 












150 




(M.A. & D.O.) 


4,114 


72. 


1.7 


3,892 


94.6 


3.7 


Dentistry ^ 


1,177 


66 


5.6 


1,077 


91.5 


34 


2.9 


Optometry ' 


270 






263 


97.4 


7 


2.6 


» 

Pharmacy , 


1,824 ' 


67^ 




1,718 


94.7 


3^ 


. 2-1 






—ST!*''' 












Podiatry ^ 


: 44 






39 


88.7 


. 5 


11.3 


Veterinary 






1.8 


338 


98.2 


1 




Medicine^ . 


344 


6 






Nursinl^ (R..N.) . 


10,947 


1,342 


12.2* 


9,605, 


87.8 







U.S. Bureau of qensus, United States 'Census of Population: 1970 Detailed 
Characteristics. PC(1) - D2, U.S. Government Printing Office, October, 
1972. ^ . • 
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p. Educational Institution Profile 

Three educational Institutions participated In this conference 
conducted In New Orleans: Louisiana State University, St. Mary's Dominican 
CoUege, and Loyola University. The Louisiana State 'university School 
of Allied Health Professions was established In the New Orleans Medical 
Center In 1970. At present, the school has .four departments. which grant 
baccalaureate degrees In medical technology, occupational therapy, .and 
physical therapy. The total allied health enrollment l8l52 students; 
six Black Americans and six Spanish Americans. 

• All of the baccalaureate programs havei in general, a common core 
&f information during the preprofes slonal freshman and sQphomore' years, 
.which can be obtained at other institutions of higher education. Profes- 
'sional didactic and clinical education at the junior and senior level is 
provided in the School of Allied Health Professions. as well as basic 
science departments, and various clinical departments of other professional 
schools of the- Medical Center. CertalA portions of the professional 
education are completed in the numerous affiliated hospitals and other 
health 'facilities. The common leaping experience provided by the 
training of allieti health students^;alpngside nursing, medical, and- 
^dental 'students, is expected to improve eventual working relationships 
within- tlie "field as well as the health dielivery service. 

St. Mary's Dominican College ^s^a Catholic liberal arts and sciences _ 
institution primarily for women and, .secondarily, for students of both 
sexes In educational areas where certain needs of the community have 
. b'een demonstrated. Situated in one of the. oldest rSsldential districts 
of New O.rTeans, this private college is conducted by the order of the 
Dominican Sisters. The campuses -of Tulane "and Loyola Universities are 
nearby and transportation is facilitated by the con^eni4nt location of 
the college on one of the last remaining streetcar lines in the U.S. ' . 

Airied health disciplines included in the Department of Biology are 
cytotech'nology; mediqal technology, and respiratory care. The total 
enrollment for these programs, is 39, including three students who are . 
Black Americans and four students who are Spanish Americans. .St. Mary's 
is affiliated with four major hospitals in the New Orleans' area, providing 
extensive resources and opportunities for clinical training. 
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Loyola Is a private. Catholic university, founded In 1912 with 
ownership vested In the Loyola community of Jesuit Fathers. Covering 19 
acres In the uptown residential section of New Orleans, the University 
Is Immediately adjacent to Tulane Unlversll:y facing Audubon Park. The ■ 
university offers a wide variety of undergraduate programs, as well as 
graduate degrees In business, education, music, and the sciences, and a 
prjof/esslonal degree In law. Enrollment totals about 4,500 students, 
during the academic year and an additional 2,000 during the summer. 
Approximately three-fourths of these students are undergraduates, one- 
third are women, and two-fifths are part-time; There are somewhat under 
300 faculty members,. 50 of whom are Jesuits. Both faculty and students 
are geographically diversified with about two-thirds coming from the 
southern region of the United States. 

Loyola University currently offers a 4-year degree program in 
dental hygienej with special emphasis given to advanced clinical practice, 
dentil hygiene education, and liberal arts. A 2-year program is also 
available, which prepares the student for clinical practice. 

The Department of Medical Technology is part of the College of Arts 
and Sciences and was one of the first group of schools of medical tech- 
nology approved by the American Society of Clinical Pathologists and the 
Council on Medical Education of the 'AMA. Seniors in the program are 
assigned to one of four nearby hospitals for clinical affiliation. 
Allied health program enrollment numbers 196, having 12 Black Americans, 
four American Indians, and three Spanish Americans. 
C* Group Discussion and Findings 
1* First Student Session 

- The hotel room was set up to provide everyone with a clear 
view of the team leader and each others The seats were comfortable; 
however, there was a significant amount of noise from outside the 
hotel since there was a street c?:ew using a jack hammer to tear up 
the sidewalk across from the hotel. The curtains were closed to 
help block out the noise, but this was not helpful. 

Three students participated from Louisiana State University 
I and.St% Mary *s 'Dominican College. Two of the three students knew 

each other, which facilitated their early participation in the 
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discussion. After relating the purp se and format of the se^sl<yi, 
the leader did not have to draw responses 'from the partlclpwts. 
Contributions were generally appropriate t,o the topic, particularly 
since one purpose of the session was to elicit perceptions about 
barriers to minority education In the fields of allied health. 
Very few questions were asked of the leader. More often than not 
the leader asked questions, particularly when partlctpants seemed 
not to be responding in enough depth. 

Group leader find members were very clear in their exprefi|lonsr — 
The ^ltlal explanation of the purpose of the discussion group 
seemed to sufficiently satisfy students' curiosity about the 
project. Ai:^ three students, were Black. 

One member seemed to be bitter about some of his experiences '* " 
regarding what he viewed as j:he prejudiced actions of teachers and 
fellow students. Another member had some of the same feelings but 
articulated them only after the first student expressed his opinion. 
The last member -disagreed about the prevalence, particularly as it 
was felt to be reflected in students and faculty members actions. 
This disagreement did not result in a joint attack on the dissenter 
mor did the dissenter's presence make the other two any less willing 
to express their experiences and perceptions. 

The 'group had an informal air. This was facilitated by the 
setting la a hotel parlor room and the seating arrangement, the 
fact that two students knew each other, all three had similar 
cultural experiences?, and the lea4er's handling of the discussion. 
As a result, participants very freely expressed their personal 
feelings. The leader told them that, although faculty.and administra- 
tors would be meeting on the following day, no reports of students' 
responses would be made. Students indicated that their responses 
would be the same even if this were not the case. 

The listing and prioritization of recommendations was lengthy. 
There was a great deal of jdisagreement among the members about 
which issues were of most importance and how many other points were 
related to the issues. One of the participants seemed to be agitated 

\ 



71 

79 



by the apparent difficulty in reaching a consensus and attempted to 
dominate the prioritization. The discussion leader had to continuously 
get the discussion back on track. 
The major concerns are: 
a* Counseling 

All of the students agreed that although their respective 
high schools sponsored programs that exposed them to various 
career alternatives, repres^tatives from the health field 
were usually physicians and nurses. They stated that, in 
retrospect, not only were representatives from the allied, 
health professions conspicuously absent, but the traditional 
providers (M.D.'s and R.N.^s) did not discuss the allied 
health fields. It was the consensus of the group that the 
oversight resulted, in part, from the high school counselor's 
lack of information about these fields. 

In addition, students* attendance at "Career Days" was 
often late in their high school careers. Even if allied 
health professions had been discussed, it would have been too 
late for a number of students to adjust their high school 
coutse selection to correspond with the prerequisites for 
entering some of the professions. In an effort to deal with 
this problem, students recommended that career counseling 
begin no later than the tenth grade, 
b. Finance 

Another matter of concern to these students was the 
availability pf financial aid. They indicated that ^financial 
aid offices at thefr schools either would not or could not - 
provide sufficient information about a variety of financial 
aid programs, and that most often the information given was 
related to loans rather than grants. There should be more 
grant programs available, even if there is a service component. 
The problem of obtaining financial assistance is compounded by 
the fact that the income of their families is taken into 
consideration as a part of the eligibility reView- E^en 
though some students receive little* or no financial assistance 
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from their familleas they are often Ineligible to receive, some i 
loans and grants because evidence of need Is not based on 
their Income alone ♦ 

c. Increase Visibility of. Profession through the Public Media 
There Is not enough Information available to the public 

about allied health fields. Most often health professionals 
are thought of as physicians and nurses • The public m^dla 
could change this phenomenon by atten5)tlng to educate and 
Inform the citizenry about other professionals who are a part 
of the health care delivery team* 

d. Minority Recruitment 

A special eiiq)hasls should be placed on recruiting mlnorltjL.. 
students* They, more often than their White counterparts, are 
unfamiliar with the variety of allied health professions*^ 
They shotild be made aware of their existence and the prerequisite 
for entering the yarious subfields* 
e* Peer Pressure 

Because^f the small enrollment of minority students in 
allied health training programs, minority students often feel 
out of place.. Two of the students, who were the only Blacks 
in their respective classes, sensed that they^ were not welcome 
to study or participate in clinical aspects of their training 
with their classmates.' They felt that White students tended 
to associate with, each other. . 

It was agreed that peer pressure would be lessened if 
mgre than one. minority student were acfcegted in a program. 
There also seems to be an improvement of the situation ds 
Black and White students become more fiuniliar withe each other 
and, thereby, more comfortable, 
f , "Professional" Status of the Field 

Students think that they, as professionals^ should be 
considered an integral part of the health care team. However, 
they are concerned that M.D.'s and R.N.'s do not perceive them, 
as such and that the perception is reflected in their attitudes 
and actions toward allied health professionals. In order to 
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legitimize" themselves » some allied health professionals 
belittle others that fall in the same category. As people 
(medical providers and laymefi) become more knowledgeable about 
the contribution of these professionals to the delivery of 
health care» the situation should be ameliorated. ^ 
2. Second Student Session 

Nine students participated from St. Mary's Dominican College 
and Loyola University. xHls was a young group of student.s. They 
were rather unique In that they all seemed to come from well- 
educated, middle-class backgrounds. One was a National Merit semi- 
finalist, one was a finalist. All had attended private high schools. 
Six of the students were Black, one was Cuban, and two were White 

Anglo-Saxon. The Cuban student had.lpeen a citizen of the United 

, •' t 

\ 

States for a number of years and had grown up in Louisiana. One of 
the Black students was a citizen of the British West Indies* 

All of the students were extremely verbal and participated 
well. The students from each school knew each other prior to this 
meetings, but seemed to interact just as easily with students from 
the other school. All members of the group had excellent verbal 
skills and expressed themselves clearly. They seemed to share ^ 
experiences and interacted well with edch other. The atmosphere 
was somewhat formal at the start, perhaps due to the formal conference 
room in which the meeting was held. The students quickly overcame 
this and appeared to quite relaxed throughout the meeting. 

Five categories of concern were identified in this session. 
These are: 

a. Internship Programs 

Pour of the participants were studying medical technology, 

two were studying cytotechnology, and three were studying 
• dental hygiene. Since medical technology and cytotechnology 

both require year-long internship programs, it is not surprising 
. that this subject dominated the discussion. 

Students expressed the opinion that New Orleans programs 

tend to seek out-of-state students for their internship positions 

rather than taking their own students. In fact, there is only 

one cytotechnology internship in Louisiana. 

• 82 



Students are not informed about' the nature of internship 
programs when they are recruited. This i^ something they pick 
up, secondhand, from other students once they are in the 
program. The programs do not help students get internships; 
.therefore, it is not tt>o infrequent - for a stwdent to spend 
3 years in school and .then be unable to finish due to the 
inability to secure an internship. 0h6 member of this group 
is currently i-n such a position. 

Even during the fourth year, while in an internship 
program away from their school, students must continue to pay 
tuition to that school. In addition, some internship programs 
"require their own tuition. The school offers no financial 
help' to the student to interview for or attend internship 
programs. The internship programs themselves differ as to the 
extent to which they will provide financial aid. Grants for 
the study of medical technology are available for some through 
the school but they do not^extend into the internsKip year. 

The evaluation for entrance into internship programs 
appears to be based on two things: connections, as a primary 
consideration, and academic grades, as a secondary consideration. 
Actual ability and technical skills are given too little 
consideration. 

Medical technology techniques and equipmeiJl: are not 
standard across" hospitals — therefore, the techniques the 
student ^learns during internship limit employment to hospitals* 
using the ^ame techniques and equipment. 

b. Recruitment * 

Stjidents arfe given, no real information about their programs 
prior to admission. Written program material does not give a 
t:rue picture of the subtle aspects of these programs. Black 
students in Black high schools get no information about scholarship 
It is ouly when a Black high school is integrated that information 
becomes available. College recruiters do not ^tress all 
allied health programs. One student learned about thes^e 
programs through a special program operated by the Boy Scouts. 
Administrative red tape and poor in-school counseling discourage' 
many people from completing the application process. 
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c. ^ Educational Preparation 

As nol.ed above, this group. was .extremely stirong in verbal 
ability and\ apparently had^ good high school education. One 
student apparently had some remedial work at X^vier University 
and indicated that Xayier assigns Blacks aMost exclusively to 
its remedial programs. The group felt that remedial math 
and English just puts a student Sack 1 yedr without offering 

i 

significant heXpl The faculty in remedial programs make' 
students feel iit.\adquate. ; 

The major Ci>ncem of students, however, in the area of 
educational preparation was in availability of nonallied 
electives once they enter their program. They expressed the 
desire to have more available time to take electives outside- 
their program area. They felt this would make school -more 
interesting and more applicable |to their needs and desires. ^ 
They were resentful that, while on the one hand the school 
insists that they should take el|ectives to become well-rounded 

individuals, on the other their program requirements are so, 

I 

heavy that they have no free credit hours to use for electives. 

d. Social l^ressures j 

There appears to be no real faculty racism, and the 
students appear to relate well to each other. In dental 
hygiene, students must work on each other. One student 



described how, at the beginning 



of the program, students would 



pair off and' if there was an odd number the student would be 

left alone. Over time, howeveid, this avoidance broke down, and 

there are currently no more problems. While there is apparently 

no problem with overt or covert racism directed at students, 

it is felt that, where stringsjneed to be' pulled, it is more 

probable that White students will have the necessary connections, 

As for future job possibilities^ the dental hyl^iene students 

* 1 j 
felt thdt hospital work might involve some racism but that 



private 



practice or public health department work would not be 



affected by race. 
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e. Financial Aid ^ 

This was not a major concern of the students. Most 
minority students must have loans, work-study, or support from 
parents. There are few grants available, although two of 
these students are completely supported by the school. 
^ Neither one, however, knows the source of \he money. 'Again, 
because these sefem to be mlddle-rAgi* students, their parents 
may be better able to contribute >aAhelr education than has 
been the case with othe:if groups. 
3. Faculty Session 

The Hotel room was arranged to provide group members wlth*^ eas^ 
view of the 'leader. There was the noise of a street crew outside, 
yhich* necessitated putting the tape recorder In a more conspicuous 
place thdn was desirable-. However, this did not seem to affect the 
group^ 

Most of the participants knew each other. The grdup. members 

er6 very eager to express their views. There seemed to be a ^ 

ompetitiveness on the part of some of the members. Tl^s resulted 

in an obvious one-upmanship with regard to individual schpql and 

program assets and length of responses. This decreased as discussion 

progressed but was never entirely eliminated. It was sometimes 

necessary for the leader to put the discussion back on track. The 

leader had to consciously elicit responses from one faculty member 

who initially did not participate much. It was unclear whether 

this person "^s initial low level of participation was the result b'f: 

not knowing some of the others, youth (compared to other group 

members), or less traditional point of view on some issues. 

There was some lack of group cohesion. Subgroups developed 

and varied according"^ to th^ issue. Members often disagreed, but 
» 

there was no apparent animosity as a result of the disagreements. 
It^ appeared that participants respected each other and respected 
each other' s .right to disagree. 

The atmosphere of the discussion was generally informal. 
Participants seemed to feel free to express their opinions and 
expressions of perceptions. However, faculty and adminlj^trators ^ 
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justified their perceptions with statl^lcs more often than did the 
students. One participant seemed to be concerned and nervous 
about several statements made regarding the reasons that Black 
students have problems In allied. health fields and that Black schools'* 
lack good allied health programs. 

*The group was very Involved and fairly enthusiastic about the 
discussion but seemed a little less enthusiastic about listing and * 
prioritizing recommendations. It was unclear whether group members 
were less Interested In these goals or were ready to l^ave. In any 
case, once the format for listing and prioritizing was related, 
there was relatively little difficulty In achieving a consensus. • 
Faculty ^representatives Identified several ''major problems: 

a. Finances * ^ 



^ tie 



Although there Was an allied health bill passed dn 1971) 
ere was^ no accompanying* funding. Going Into this and ai^y 
other field requires money* The ^amount of money avallable^f or 
scholarships, grants^ and loans is steadily decreasing, which 
makes It more difficult for potential students In general and 
minority students in particular. 

That problem is compounded by the inability of programs 
to expand. There is a need for physical expansion and operating 
funds. It is impossible to- accept the qualified students who 
now apply. There is something illogical about requesting 
Increased minority recruitment without an accompanying commitment 
to provide facjllities, equipment, and faculty for those and 
other students. 

In addition, a commitment to minority recruitment means 
that money should-^4»-Hftft4<avallabie for tutorial or compensatory 
programs, particularly Engli^ and, to a lesser degree^ the 
basic sciences* Students mustXhave an acceptable command of 
the English language. Any majo): deficiency in that area is 
compounded by the necessity fpr learning medical terminology. 
Often the need to enroll in tkitprlal courses, particularly 
after entering an allied health field, puts the student behind. 
He or she must play catch-up and keep-up simultaneously. This 
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may mean that a student who potentially will be a good pro- 
fessional may take longer to conq^lete the bourse sequence than 
his counterpart who does not need to partijBLpate in a compensatory 
program. 

b. Recruitment 

There is a need to acquaint potential minority students 
with the allied health professions. The best recruiters are ^ 
students who are matriculated in allied health programs. 
There is an in ere as eV amount of interest and information 
available. The easiest avenue for recruiting Black students 
. is by going to ^lack colleges and universities in the State. ^ 
However, there Is some resistance to this approach /Jn the part 
^.-•-ef.,ad^nistrators at Black schools. They^feel th^ the existing 
program^ (most often at predominately White schools) will 
recruit all o^ the "best" Black students. The alternative 
espoused by' Black administrators is to increase the number of 
allied health training programs at Black schools.* In any 
N event, it was the consensus of the group that there should be 

an increased effort in the area of minority recruitment, 
c. Counseling ^ /* 

There should be more counseling for potential s^dents. 
Counseling should be of better quality than is now available 
and should begin earlier. However, there was some difference 
of opinion with regard to when students should be expected to 
make career choices. Perhaps, more information about various 
career alternatives would allow students to make a decision 
more knowledgeably ^nd earlier. 
D. Priority Ranking . ' i 

The priority ratings associated with Specific prbblem, areas identified 
by the students and faculty are presented in Tablje 12. The first student 
session in Louisiana was not very successful because of poor attendance. ^ 
Only three students participated in the session, which made it necessary 
to hold a second sjession at a later time. Ten students participated in 
the second session. Therefore, the outcome of the two sessions is 
presented separately. 
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'Table 12 

PRIORITY SCORES ASSIGNED BY STUDENTS AND FACULTY 

LOUISIANA ^ 



Priority 

Problem Areas Scores 



STUDENT 
(First Session) 



• 



Earlier counseling, starting with 10th grade 2.7, 
More informed counselors 2.3 
Career days featuring allied health professionals • 2.3 
Lack of information abou% financial assistance to students 

and financial-aid offices 1*0 
Need for assistance through grants and scholarshit)s, not loans 1.3 
Qualification for assistance based on individual, not 
parents' income 

Lack of public information about allied health prof essions 2.3 
Active recruiting of minority students lf7 
Peer pressure due to small minority enrollment 3.3 
Consideration of allied- health professional as part 
of the health care team 

(Second Session) 

Recruitment and job availaliility - l*^ 

Lack of information to students ab<^ut the allied^ health field 

Curriculum • 

Internships 

Lack of information to the general public about allied 

health professions* 
Need for grant programs 1*3 
Independence in choice of courses 

Personal communication between students and advisors l.A 



FACULTY 

Scholarships' (with service requirement) * 2.1 

Construction funds for education facilities 2.8 
A4ditlonal operational funds , 2.6 

Tutorial and remedial p:pograms for students in post-secondary 

allied health programs^ 
AcJquaint minority with allied health and recruitment 2.2 
More and better counseling at all educational levels 2.!^ 
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The first group of students designated more Information about 
financial aid as their top priority, followed by Individual qualifications 
for financial assistance Instead of the^resent parentis Income qualifi- 
cation, and additional financial aid in the form of grants and scholarships, 

The second group chose more Independence in course selection and 
more grant programs* However, the third priority was divided among four 
different topics: recruitment in relationship to job' availability , 
information about curriculum, ^information about internships, and Increase 
in personal commvinicatiori with advisors* . / 

The faculty assigned its priority to tutorial and remedial. programs 
forienrolled students, scholarships with service requirements, and 
additional and more Informed counseling at all educational levels* 
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VIII.. MISSISSIPPI 



A. State Profile " . 

Missis|ippi is i?ordered by' Alabama to the east, Tennessee to the 
north,' Arkansas to the west, ahd Louisiana to the southwest. The 
Mississippi River also comprises ,tke western border. The State capital 
is Jackson. ^ ■* 



Population 



Total: - ' "2,215,912 100. Q % * " 

Urban: 986,64^. 44.5 % 

Rural: ' 1,230,270 55.5 % 

Black: i 815, -770 36.8 % ' • 

' Spanish: . 8,182 _ 0.3 % 

Indian: Not available " -Not available " • 

Area: 47,716- square miles 

Density: '' 46 .perspns per square mile 

*' • .• • . 

2. Employment 

There are a total of 718,948 persons 16 years and older'^^employed 
in the State of Mississippi^ * Black Americans compris^^ 33.0 percefnt 
of "the working labor' force a;id Spanish Americans' 0.3 'percent. > 
Tfierje were no available figures provided for the employment status , 

of American Indians. Per capita personal income was $3,448 in 1973, 

«* ✓ 

which is the Nation's lowest. 

3. Main Economic Activities 

With more than 50 percent of the land classified as forest, 
timber products yielded over $1 billion in 1973. Mississippi has 
achiev^ed considerable industrial expansion. The main fields have ^ • 
been lumber, along with furniture ^nd paper, food processing, 

Y 

apparel, chemicals, transportation equipment, and machinery. . 

Discovery of oil deposits created a flurry of speculation in 
Mississippi during the 1940's. 0x1 (ninth nationally) 'and natural ' 
gas (eleventh) now contribute $229.1 million to thA State's economy 
and account for 87 percent of Mississippi's total valtie. Anothei:^ 
big boost to the economy is a $250 million NASA space installation,' 
which is used as a center for International Earth Sciences by NCAA 
and NASA. * ' " * 
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Soybeans have taken over as Mississippi's largest crop, although 
the State ranks second only to Texas In cotton production.^ Other 
important farm products Include large crops of pecans, sweet 
potatoes, rice, and sugarcane* Poultry and eggs are also important. 
Farm receipts /totaled $1.5 billion in 1973. Tourism is of growing 
economic Importance. ^JCt is, estimated that out--of-state tourists 
spend over $450 million a year in the State.. 
4. Education 

There are a total of 42 institutions of hlghez^ education with 
a total enrollment of 78^063. Twenty-four of these institutions 
offer' 69 allied health progr^ms^ In addition there are 14 hospitals 
with allied health programs. The following breakdown shows post- 
seconciary enrollment by minority group, as 'listed by DREW Racial 
and Ethnic Enirollment Data from Institutions of Higher Education, 
Fall 1972: 

' Caucasian and Others: ' 60,000 76.9 % 

Black Americans: 17,675 23,7 % 

Spanish Ametitans: * 277' 0.3% 

American Indians: 111 0*1 % 

Total: 78,063 100.0 % 

The remaining population is distributed as follows: 

, Total: 570,810 
Primary: 412.702 
Secondary: 158,108 

5- Hoalth Manpower 

Ther^.are a total of 30,052 persons employed in the health 
field. This conqirises 4 percent of the employed population. 
Tables 13 and 14 present a distribution of selected health' and 
allied health professions in Mississippi by minority group # 
6. Health Facilities . 

Ten of Mississippi's 82 counties have no Hospital facilities. 
There are 116 short-term general hospitals in the State having a 
combined capacity of 492 beds for each 100,000 population of these 
hospitals; 112 have emergency room con^jonents and 7 outpatient 
departments. Outpatient utilization rates per 100,000 pers£)jis have 
been computed as 64,818. There are 114 extended care or nursing 
home facilities in Mississippi*- — -^ -" 

■ 83 

94 



^ Table 13 

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSIONS 
BY RACIAL AND ETHNIC CATEGORY 
. MISSISSIPPI 



Profession 


Total ' 


Black 


% 


Caucasian 
& Other 




Spanish 


% 


Medicine 

(M.D. & D.O.) 


1,727 


' 89 
I 

50 


5.1 


1,593 


• 

92. 2 


45 


0 7 
L.I 


Dentistry . 


611 


8.1 


561 


91.8 






Optometry 


92 ' 






I92 . 


100.0 






Pharmacy 


1,109 


22 


, -2.0 


1,080 


97.3 


1 


0.7 


Podiatry 


18 






18 


100.0 






Veterinary 
Medicine 


230 


22 


9.5 


202 


87.9 


6 


2.6 


iNursing (RN) 


6,660 


813 


12.2 


5,825 


87.5 


12 


0.3 



U.S. Bureau of Census. United States Census of Population: 1970. Detailed 
Characeristics: PC(1) - D2, U.S. Government Printing Office, October 197Z. 
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B* Educational Institutional Profile 

Two educational Institutions were represented In the confarence 
conducted In Jackson: the University of Mississippi and Hinds Junior 
College. 

The University of Mississippi Medical Center provides education la 
the health sciences through research, teaching, and service In the 
field. Programs Involve training for physicians, dentists, nurses, 
and allied members of the health team in the University of Mississippi's 
teaching hospitals and clinics. The medical center is located on a 155- 
acre campus* in the, heart of Jackson's metropolitan area. A 528-bed 
University Hospital occupies the core of the medical complex, and affiliation 
is maintained with two other major hospitals in the area. 

Established in 1971, the School of Health-Related Professions 
presently consists of baccalaureate-leveX programs in medical record 
administration, medical technology, and physical the-rapy. A certificate 
program is available in dental hygiene. Numerous certificate and short- 
term programs are offered by various divlslc^i of the School of Medicine 
and the University Hospital, sorae^ in cooperation with Hinds Junior 
. College. Total enrollment for the School of Health-Related Professions 
is 197, including 19 Black Americans and 1 American Indian. 

Hinds Junior College began in 1923 as an outgrowth of Hinds County 
Agricultural High School. Because of the demand for skilled industrial 
workers In Mississippi, the college places a high priority on vocatlonal- 
technical training. Presently, Hinds Junior College operates three * 
campuses: one at Raymond, a small town 12 miles from Jackson; one at 
Jackson, the capital city; and one at Vlcksburg. From year to year the 
attendance has increased until the current enrollment is over 8,000. 

Allied health programs at Hinds Include Associate of Applied Science 
curriculuras in dietetic technology, medical records technology, and 
certificate training in medical laboratory technology. Students Involved 
in the dental-assisting program may earn either a certificate or an 
associate degree. The respiratory therapy training is offered in coopera- 
tion with the Mississippi Baptist Hospital and leads to the AAS degree. 
Total enrollment in these allied disciplines is 109; 12 of these students 
are Black Americans. 
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Group Discussion 

1. Student Session 

The group consisted of students from the University of Mississippi 
Medical Center and Hinds. Junior College*- On the average, this 
group of students tended to be older and la^re experienced than 
others. One of the participants was on the faculty xof one of the 
allied health programs, but was also one of the first Black graduates 
of .that program. Therefore, this person participated as a graduate 
not as a faculty member. 

Most members, of the group participated freely. One tended to 
be quiet. Another tended to take charge and questioned the others, 
glylng information at various points. At one point, another membei: 
began to take control. These two people represented different 
philosophies oP allied health education and, at times, they polarized 
the group. The first saw allied health education as being profession- 
educated oriented. The second saw it as being vocational* training - 
work experience oriented. There were some fairly sharp exchanges ^ 
between the two. On the whole,, however, communication was good* 

The participants never formed a true group. Those who came^ 
from Hinds Junior College knew each other well and Interacted as a 
subgroup. The University of Mississippi students did not form 
their own subgroup. They tended 'to remain as Individuals. 

The meeting was held in a parlor room, which created a fairly 
Informal atmosphere. However, the members were never completely at 
ease and never really interacted without some formality. 

The group identified only two major Issues, which w^re:^. 
* a. Counseling and Recruitment 

The major problem in recruiting was that Black students 
do not know about allied health programs because they do 
not know people already working in the field. White students 
more often do. In effect, there are no role models for Blacks. 

It was felt that, in general,^ recruiting- and admissions 
requirements are biased toward White students. There is no 
real minority recruitment* 
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Traditionally, there has not been much high school counseling 
available, but now high school students are coming to hospitals 
and meeting students In the physical therapy program. High 
school students have typically been exposed only to medicine, 
dentistry, and nursing as health career possibilities. High 
school and college students are not counseled to take the 
proper science courses. Recently, high school career days 
have» begun to bring students to hospitals, but, with the -ea^ceptlon 
of physical therapy, high school students have not been exposed 
to students enrolled In allle4 health programs. 

Most Black students in Mississippi come from rural areas, 

are young, and hay^TrD-eagposure to allieji Jiealth_pr^^ 

For example, Hlii^ds Junior College has no public advertising. 
It is Important to reach and motivate students at a young age. 
Colleges and high schools do not prepare students with proper 
course work for entry into allied health piograms. Black y 
students enrolled in these programs, should be used in recruiting 
efforts because they can relate well to Black high schoo^^-.,,.^^ 

"Students. ' 

The two reasons noted for seeking admission to allied ' 
health programs were the desire for career expansion and the \ 
fact that allied health jobs are available. Hinds Junior 
College .requires g State Eiiploym^ Aptitude Test prior to 
aduilsslon. rne University of MTssissippi uses regular college 
entrance requirements c In the discussion noted earlier between 
two students in which one saw allied health as vocational 
training and the other as professional education, it was a 
Hinds student supporting the vocational training position vs. 
a Mississippi studejit supporting the professional education 
' position. Their personal opinions may, in fact, reflect the 
attitudes o? their programs* The different admission test 
requirements would seem to support that. 

While some students described friction* between Black - 
students and White students and faculty, another felt that 
there was no f;>lctlon at all. This was the person who 
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\ tended to take charge of tlfe group and to support the pro- 
fessional education position* 
b. Financial Aid 

The financial situation varies from student' to student. 
Some people have^ grants^ some aire supported by parents, but 
this Is generally an oldet group which Is Indepe^ident of 
parents. Some get GI Bill benefits. One^works full-time and 
goes to school part-time. Most worked part-time. No one In 
this group had a loan. 

There Is a great deal of red* tape involved in applying 
for Fedi^ral funds. The red tape eventually wears students 
down to the point that they fall to complete the application 
process for financial aid prQgrams. 

^ Housing Is exp^slve, particularly for males, because the 
Mississippi Medical Center has on-campus housing only for 
female students and male medical students. « 
2. Faculty Sesarlon 

Approximately seven faculty were present. One was Black,. most 
were women, all were from the University of Mississippi Medical 
Center. • There were no representatives from Hinds Junior College. 
With the exception of one older person, this group tended to be 
younger than has been the rule. 

Since the entire group was from the same facility, they all 
knew each other well. They were extremely comfortable and quickly 
began to express their feelings. No one member dominated the 
group. The participants related well to each other and picked up 
on each other's ideas and comments. Their information was highly 
relevant to the subject, and the atmosphere was very loose and ' 
friendly. Everyone participated freely. 

* The group identified four major Issues. These are: 
a. Counseling and Recrultmeilt 

Counseling in high schools is poor. Counselors are 
typically seen as problem-solvers or disciplinarians rather ^, 
than as career information providers. Counselors in high 
schools, junior colleges, and colleges usually carry a teaching 
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load in addition to their counseling responsibilities. This 
conflict inhibits their ability to counsel students. Counselors 
in high schools do not seek information on health careers 
from outside sources. Typically White high schools are the 
target of "career day" programs. Black schools were neglected 
until very recently. The University of Mississippi Medical 
Center has initiated a program called SNAP, which is an outreach 
program to high schools and junior colleges. It organizes 
career days and other recruiting efforts. It is designed to 
reach a new and better qualified type of student^ since the^e 
are currently sufficient applicants to fill the available 
places. This program is directed to all students because of 
the realization that students in general and minority students 

r 

in particular are unaware o£ allied health programs and professions. 
Five years ago, Mississippi had no allied health programs, 
with the exception of a medical technology programs Today, 
there are 135 allied health programs, which means that many 
people are simply not aware of their development. Junior - 
colleges tend to push students toward 'medicine, dentistry, and 
nursing, which are traditionally top fields in terms of money 
and prestige. Many students, however, would prefer allied 
health programs. > ^ 

' b. Educational Preparation 

In the past year, the physical ^therapy program receivedf 
applications from nine minority students, of whom four w^re 
academically competitive. These four were admitted and three 
enrolled. 

SAT*s and ACT's are not generally required. Their cost 
is not seen as a factor in limiting applications. 

The University of Mississippi allied health programs 
currently offer certificates. Next year, they will begin 
offering B.S. degrees. A. A. degrees will be offered'by . \ 

associated junior colleges .with a certificate from the Univers^^^i / 
of Mississippi. / - * 

The health field is becoming popular with many people . 
holding previous degrees (particularly science) who cannot, 
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find jobs. This has the effect of raising the academic 
preparation of applicants. , 

c. Social Pressure v . ^ 

Black students are current victims of the past* Black 

schools have been traditionally poor. The socialissation of 
« >h 
Black students has not been such as to\contribute to the 

' personal growth necessary to train for an act in these professional 

roles. Black students are. unsure of how they will be received 

in the predominantly white hospital settings. There are' no, 

or few, role models. Covert and overt racial pressures exist 

from physicians who will not refer patients (to physical 

therapists, for instance) and from patients who do not want to 

be treated by Blacks./ 

Mississippi is ^ rural State. Many minority students 

have no experience in coping with life in a metropolitan area 

such as 'Jackson. ' Special counseling to assist in this problem 

would be helpful. ; 

d. Financial Aid 

There are ^'ome minority financial aid programs, but they 
are not really ^enough. In many ways, poverty level White 
students are discriminated against worse than Black students 
because there are no^special programs for Whites. There is a 
medical center minority affairs person who .seeks to assist 
minority studentSNwith finarxcial and other problems, but his 
only real apthority is with medical" students , not allied 
health students. 

Transportation was cited as a special case, in that it is' 
not a large problem ixi Jackson but can become one during the 
student's full-time internship at another hospital. However, 
most provide some travel support and room and board. A general 
list of financial problems included books, tuition, uniforms, 
instruments, transportation, and malpractice insurance. Of 
. particular concern are une^ected expenses, such* as medical 
and auto repair bills. 

Einancial aid is available for poverty-level students but 
these students have 'so many additional problems tha£ they 
do not go to school in spite of financial aid* 
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D.. Priority Ranking 

The priority ratings associated with specific problems areas 
Identified by the students and faculty are presented In Table 15. 
Again, the faculty list of problems areas exceeded that of the students. 
The .priorities set by the students were in the areas of counseling, 
financial aid and information of availability of these funds, and more 
public Information about all health professions. Interestingly, "the 
faculty divided its priorities equally between information to counselors 
about health careers, enlatgement of health information component in 
master's level counseling, and more equitable provisions for and assessment^ 
of financial aid to allied health students based on need. 
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Table 15 



PRIORITY" SCfORES ASSiJgNED BY STUDENTS AND FACULTY " 

MISSISSIPPT 

... «♦ 



Priority 

Problem Areas Scores 



f STUDENT 

* 

Lack of better' informed high school counselors 1.0 

Use of students as rectuiters on a work-study basis 2.4 
Financial aid program^ and information to students of^ the 

availability of these programs ' * . i.2 

Public information about all allied health pTof Missions * 1.3 

Advancemerit, programs in allied health professions 2.5 



FACULTY , 

Provisioh of first-hand Information to high school and 

college counselors about allied health careers ' 1.7 

Enlargement of heklth information component in 

Master's level counseling 1.7 

Locally developed counseling and recrui^tment information 3.0 

Small scale information » \ 3.0 

Mass media information - 3.3 

High school "career awareness" programs, i.e., short-term 

on-the-job training health c^ps and funding for support ' 2.7 

Specialized student counselor, i.*e., academic, ^financial, 

social, ^d moral " 1.8 

jBquitabl^ provisions for financial aid to allied health ' 
3ttident^ based on need, and equitable assessment of 

individual student's financial need * 1.7 

Education of parents to health "career possibilities 2.3 
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IX. NORTH CAROLINA 

A. State Profile 

From a low coastal plain, with Cape Hatteras, Cape Lookout, and 
Cape Tear jutting Into the Atlantic, North Carolina rises, to a central 
Piedmont plateau, region, and In the west to the Blue Ridge and Gr^at 
Smoky Mountains* 

Nojth Carolina's neighboring States are'virglnla bordering north, 
Tennessee lying on the west, and South Carolina bordering the southern ^ 
area of the State. The State capital 'is Raleigh. 

1. Population * * 

Total: 5,082,059 100.0 % 

Urban: 2,285,168 • 45.0 % 

Rural: 2,796,891, 55.0 % 

Black: 22.4 % 

Spanish: J 

Indian: i).^ A 

^rea; 32,568 square miles 

Density: 156 persons per square mile 

2. Employment 

The total employment figure for the State Is 1,984,402 among 
-persons 16 years of age and older, which is 39 percent of the total 
population. Bl'ack Americans constitute 18 percent of the total 
employed population, aiid Spanish Americans constitute 0.3 percent. 
No employment statistics are available .for the American Indian 
population. Per capita personal income was $4,120 in 1973. 

3. >laior Economic Activities 

The State leadp, the yni ted .States in production of textiles, 
bricks, and household furniture, and in both tobacco grown and 
cigarettes made. Modernizatioin of production methods has brought 
North Carolina increasing prosperity from its factories in recent 
years. About 771,500 are employed in factories. The textile 
/'industry is the State's largest, with shipments valued at about _ 
\ $23.8 'billion annually. Farm receipts were $952.3 million in 1973. 
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Tourism is important. In 1973, travelers spent an estimated 
$953 million in the State. Sports include year-round golfing^ ^ 
skiing at mountain resorts, fishing in both fresh and .salt water, 
and hunting for both large and small game. 

4. Education 

I 

^ There are 99 institutions of higher education in North Carolina 
with a. total enrollment of 147,148. There are^ 70 institutions of 
higher education with- schools of allied health that have a total of* 
227 various programs represented. Hospital-based programs total 
3^. The following breakdown shows postsecondary enrollment by 
minority .group as listed fey the DREW Racial and Ethnic Enrollment 
Data from Institutions of^iHigher Education, Fall 1972: 

Caucasian and Others: 114,816 * 77.9 % 

Black Americans: 31,151 22.1 % ' 

Spanish Americans: 361 0.3 % 

American Indians: 820 0.6% 

Total: V, * 147,148 100.0 % 

The remaining student population is distributed ^,as follows: 

Total: 9,8,879 
Primary: 69,752 
Secondary: * 29,127 . . 

5. . Health Manpower 

: , ^ N 

there are 55,434 persops employed in the health field, which 
amounts to 2.8 percent of the employed population. Tables 16 and 
17 present a distrlbutign of selected health and allied health 
professions in North Carolina' by minority group. 

6. Health, Facilities " ,/ 



Sixteen of North Carolina' s *100 .counties have no hospital 
facilities. Tliere are 144 short-term general hospitals in the 
S.tate having a combined capac'ty of- 421 Ireds for each i00,000 
population. Of thes6 hospit§^s, 140 have emergency room components 

^^and !JS. have outpatient departments. Outpatient utilization rates 

p^r 100,000 persons have been computed as 83,844. There are 131 
"extended care .or nursing home facilities in North Carolina. . . 
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Table 16 



PERSONS EMPLOYED IN. SELECTED HEALTH PROFESSIONS 
BX RACIAL AND ETl6^IC CATEGORY: ■ 
NORTH CAROLINA 



4 

f 


\ 


• 
















Profession 


Total 


Black 


% 


t^aucasian 
& Other 


%n 


Spanls-h 


% 




Medicine 

(M.D. & D.O.) 


4,638 


159 


3.4 


4,358 


94.0 


* 

121 


2.6 • 


■Dentistry 


1,401 


• 

58 




1,332 


95.0 


11 


0.8 1 




Optometry 


363 




1 

1.3 


358 


98.7 








Pharmacy 


2,043 


64 


3.1 


1,965 


96.2 






1 

IPodiatry 

\ 


24 






24 


100.0 








j Veterinary 
j ^ Medicine 

[Nursing (RN) 

i 


315 


6 


2.0 


309 


98.0- 








. 17,565 


i,886 


10.§ 


15,679 


89.2 







U.S. Bureau of Census. United' States Censud of Population: 1970. ^Detailed 
Characeristic,s: PC(1) - D2, U.S. Government^^nting Office, October 1972. 
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Educational Institut ion Profile . , - . 



Four educational institutiods participated In thl*,>cAi£ei:ence 

' 1 I , 'IP* ^ . 

conducted at the Research Triangle Park.- Duke University, iJo^^h \Carol.ina 
State University, University of ijorth Carolina at Chapel Hill,, and Waiii" • 
^Technical Institute. * - ; 

Duke Universityi^ 'a pfivatej^y supported, church-related ^Methodist)'" 
institution has about 8,500 studjehts enrolled in degree programs. These 
-students annually represent neaxly every State arvji -60 foreign countries. 
The university ^faculty numbers almqst 1,150. Lbcated in Durham, North 
Carolina, Duke consists^of the Trinity College of Arts and Sc^jjences, the 
Graduate School, • and. the Schools of Bu$ihess Administratioit; DiVinity,, 
Engineering, Forestry,. Law, Medicine^ and- Nursing. ' * 

The Bachelor of Health Science degree is available to jqualif ied 
> . * , • • £ 

students in the physician's sssociatd program,' medical technology * prog ram 

r ' 

and the pathology assistant program. 'A Master of Science is off^ed in 
physical therapy. 'Certificate programs include: cy Co techno logy, fe] ^ctro 
physiological technology, radiologic t;echnology, and respiratory iherapy. 
Enrollmertt in the allied health areas totals 57 students; one Black 
American and one Spanish Atoerican werp enrol3.ed in 1973. 

Duke Hospital, one of the largest. private hospitals in the South, 
is an integral part of the Medical Center and currently .has 850 beds. 
Various cooperative teaching and training programs are available for 
allied health professional students at other area hospitals. 

Noarth* Carolina' State University is a large and complex institution, 
founded in 1862 as a Land-Grant State .University. The varied academic 
program is comprised of ^some 70 bachelors of arts ahd science programs, • 
^62 master's, degree fields, and 41 doctoral* degrees. The university Is a 
leadet* in research activities' that span a broad spectrum of abouc 700 
$cientlfic, technologic, ' and scholarly endeavors with a budget of ^over 
$20 million annually. ^ Total university enrollment is about 13,800, • • 
with students coming from all 50' states and from some 60 other countries 
The international enrollment 1§> distinctive feature of the itistltutioh 
-since its 480 international stu35^rr€s give'>J.t a'avcidedly cosmopolitan ^ 
atmosphere. ^ • ■ * ' ' 
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;% • ' njorth mxo'ltni State University has^ two parallel programs in 

njedlcai^e'chiiolofey/ The first program consists of a 4-yl^r curriculum 

J / * •/ 

with a Bachelor 'of Science In zoology followed by a year of training in 

a hospital fl'aboratory school. In the second program, designed to be 

completed in 4 calendar years, the student takes a prescrlbecl curriculum' . 

' for:^! v6arLrat Nbrth Carolina State University. The fourth Vear consists 

of a 12-mc/nth cdurse'ln medical technology at the University of North 

/ T- r / ♦ 

'Catoiina it Chafael Hill or otwer approved institutions. ^ At/ the conq)letion 

of this 'rfiase^ /a Bachelor of Science' degrefe will be granted from North 

' V ^'-Carolina /State/ Unlt^ersity and a certificate in medi/cal technology from. 

^ the^t^pprtoyed institution'. rEleven Black student^»-constitu^e the minority 

enrolii^^irt in/medl:cal technc/logy; thefe are 177 students in the, en tire 

prograiri. / 1 ^^ ' . / 

' Chairterid in 1789, the' Univfeij^:^*ty'. of - North Carolina,' at Chapel Hill - 
Vas the firs/t State institiltipn to admit and graduate students. Present 
enrol/iment lias increased tb more than '19,000 students; over 13,000 ^re » 
Xindetgraduaie's and apprpxj/mately 6,000 are in graduate /school. From ^ 
early in it^k history*, the/university h^s^ encouraged^ refeearph and creativity 
UNO-Chapel Hill is the la'rgest of the* thte^ Research Triangle- institutioms, 
which also include Duke' University and North Carolina^ Sta^te University. 
Ldcated in the center "of a 30-milc radius Jormed by Ibhede un^-versities 
±k the 5,000-acre Reseatch Triangle. Park. ^ ,^ / 

The School of Medicine offers jointly with" th^*|College of Arts and 
Iciences two programs /leading, to the Hachelax of Sciencie in riedical 
^Technology. The ^cho61 of Medicine al^o grants ^the degree of Bachelor 
I of Science in physica/l therapy for, completion of the 4,~year purriculum. 
Two and 4-year pifogrLns in dental hygiene offered/ by the School of 
Dentistry lead to- either a certificate or Bathelcjir of Science degree 
respectively. .Numerous certificate and short-teirm programs are provided 
through the various ^divisions of the- School of Ijiedicine and Chapel . 
flill'-s M^movial Ho*spital.' 1 . - / - 1 

.UNC-iShapei Hill has a total e^ollraent of/ 463 students *in 11 
programs classiiie.d as diy.ed health 'fields. /Twenty-two of those - 
'enrolled'are minorities, including 19 blacks/ and 3 persons of Spanish 



descent. 
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W ike Technical Institute (WTI), located south of Raleigh, North 
CaroliJna, Is a State and local tax-supported institution.^ '.Programs 
leadiiig to certificates, diplomas, or Associate In Applied Science 
degre48 are offered. More than 30 specialized curricula are presently 
avalliable. Including occupational areas In engineering technologies, 

business, an4» of flee, occupations, health related occupations, industrial' 

T " ♦ . * ^ 

sklljled trades and ser^vice tradles. 

Allied health programs offered are It 12-pionth diploma program for a 
medical laboratory assistant, and a nine-month diploma program in operating 
room technology. Training is conducted in Wfl's allied health facilities 
at/wake MBmorlal Hospital and in^the hospital's laboratories. The first • 
phfase of training involves classroom and supervised laboratory instruction 
a|3 ^preparation for hospital laboratory assignments during the second 6 
>nths» , ^ * " \ » ' 

Group Discussion and Findings ^ 

1^ Student Session . • - »w 

The meeting Vas attended by students from the University of 
North Carolina, Duke University, North Carolina State \][Jnlyerslty, 
kod Wake Technical Institute. Two students were in a^^iaster's 
program- in health administration, which is outside the scope of 
this project, and one^was an Oriental. They did participate, 
however," and contributed to the discussion. 

The meeting was held in the conference room at RTI, arouxi^ a 
conference table which may have contributed to an initial air of 
formality. The students were older and expetleiiced. There were a 
number of men' present. 

The group was reluctant at first to express "feelings," as . 
opposed to more superficial information giving*. This reluctance 
was -Attributed not to inexperience but to skepticlfcm bom of previous 
experiences. They felt that they did not know the true use to 
which the information would be put and weYe therefore hesitant to 
express some rather bitter^-feelings. Eventually they became more 
Involved and loosened up. * 

• There, were no truly dominant figure's, although two ^les did 
stand out. as major contributors. They tended to interact well with 
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eaeh'^her. The information was hl^ghly relevaat to the issues*^ M 
the close of. the meeting, It Ws fe3,t that the par4;icipanit:s had 
.formed a group, v There was talk^of continuing the contacts ''made in * 
this; meeting to^further jthe'^goals of allied health ^students through 
joint action ^tudents from different schools. They had had po 
prior con'tact with students similar problems in other sc^i^ls. 

/ The members were. clear in ^expressing their ideas and communicated 
well with the leader ang other group members. Thfere was very -high 

coh^^'lon; As noted, they spoke of continuing the new association ' 

/ \ ' - ♦ 

with allied health students from other schools for the. purpose gf 

y f . • 

further action on"" their problems. , 

/The group raised' num»ou«i issues,^ which can be generally 
grouped into five categories r , \ 

4 

^/ a. Counseling and Recruitment 
i . . The factor which ^pronq) ted most students to apply to 

allied health programs was personal contacts.^ There was no 
' ' health-^careers counseling In^theii: high ^chool3 and not 

eaougho health professionals coxaing into schQ6l to inspire 
« students and make them ^aware of illied health professions. • 
Carreer days focused on* the physician, pharmacist, and nuii^e; , 
never on other allied hfe'alth professions^ The opinion was 
, V expressed tjiat collegesrshould* empld^ full-time specialists in 
^ allied health program recruiting. /' L 

It was*not:?d that the physician associate program does 
not actively recruit iniiiorit'ies. It is a problem in all 
programs that whtef/a minority student applies, there are no 
minprities in the program already. ^ This tends to be discouraging. 
None of the members of this j^roup |iad to take admission tests. 
Some had Interviews, which were costly and somewhat uncomfortable 
as the 'faculty members were all White, 
b. Educational Preparation . ^ 

Although notfed as an important point, no .one in »this ^ , / 
group* has serious academic problems and none toolc ^remedial 
work. , Most have a number of years of college or technical 
school prior to enrollment in their present programs. 
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c. Problems Affecting Coinpletlon ^ . * 
^ The reasons note'd» which make conq>letlon difficulty 

were all race .associated. It' was felt that in clinical or 4 
r^earch practice In one proj^ram, the single minority ^tudent 
.ha'^to handle more pa^ti^ts than White students and is assigned 
cleanup chorep more often than White students.' Some faculty 

-ji-^xhlbit^bvlous--dlarfigard^.r^^^^ .Some minorilX™ 

studi^ats drop out from the effects of .these pressures* 
* #The faculvty of one program, however, was described as 

, ^xtremel^ supportive o^ minority atudents 'in. tehns of encouragement, 
attitude, and search for flnanqlal aid. . 
^ Xt ^vas felt that nanority students are often admltj^ed to 
satisfy Equal Opportunity Laws and then subjected to pressures 
to drbp out., It^then appears to be'^the fault of the student 
rather than the program that no minorities are enVoJ^d. It 
was suggested that the State hold an annual conference for 
minority students in allied ^health professions to provide a w 
forum for mutual encouragement and attempts to solve problems. 

d. ' Financial Aid * 

Almost everyone in this group has financial aid but most 
are loans. Work study was n6t seen as useful. Some progra^ 
do hot allow it due to cime restrictions. .^When it is available, 
the- amount earned ^s appiMted by the school to deduce the 
" student's loan; therefore, available inooipe la not increased. 
Some schools, do not allow .allied health students to live on- 
can^us, resulting in higher -rents and transportation costs. 
^ Schpois do not make Information available on sou^cei of 
» funds for minority students. There is 4 need for \ National * 
clearinghpuse for financial aid informatio 

e. • Faculty Relations 

, It is difficult for a minority student to (Convince W^iite 
faculty that^he is being discriminated against\ Somfe minority 



faculty members are protective of their positions and do not 

1 

support students for fear or bucking the administration. 
There is, however, no problem in getting academic help. 

102 . - 



2. . Faculty Session * - - , , j 

« !ihe l^orth .Carolina nueetlng Was held in' the 1:onf erence room at 
the Research Triangle Insjtltute. Participants represented the ^ 
University of North Carolina, Duke University , and North Caroilnaf^^ \ 
State Unlveri^lty. The group Identified three ^reas of majpr concern 
and some lesser concerns. . / * ' 



a. Counseling 



Students are. In' general, not given a true understanding^ ^ 

of wl^^t they are doing when, they apply to :a program. For 
♦ 

Instance, students ♦often feel that admittance to a pre-physlcal 

therapy program guarantees or constitutes entry Into a physical ' 

therapy program.^ This is not so, and high school counaelo^s 

^frequently fall to Inform students of this. There Is, In^ 

' general, a lacl^of awarene'ss about 'the nature and existence of* 

allied health professions dn the part*of both students and 

counselors. Allied health training programs should attempt to 

educate high school counselors and- counselors from Black 

colleges al>but alllec^^ health opportunities for their students. 

It appears that high, school • coun&elors typically advise 

minority students to stay away from health careers. Also, 

there-' Is^ now an organized effort by Black colleges^ to persuade 

high school counselbrs to advise' Black students' to attend 

' Black colleges. The opening of Wh^te colleges to Blacks has 

drained many of the* best Black students away from Black colleges. 

High achool counselors often tell minority students that 
• • * * * * 

they cannot do the work or that they will not get in if they 

apply. 

b. Educational Preparation 

r 

The educational preparation, of minority students is. 
usually below that of White students. There is poor high 
school science preparation, but the |)lggest pr^lem is their 
inability to write well. Bas£c education in primary. and 
secondary schools is inadequate. 

* In the selection process, it isN^f f icult to coiq>are ^ 
students from different schools because grad^ levels from one 
high schpoJL or junior college are not equivalent with the same 
level at another school in terms *of actual ability. * 

• . ioi , : 
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^It might be helpful to have preprogram courses to assess 
a student* s ability prior to admission and to extend the 
length of a program to allow a slower pace for some students, 
c. Recruitment . • . - 

Prbgrams must be careful not to ^er-recrult because 
'there are often more applications ^than p]|pces to fill. Further', 
there Is the problem of taking students who are not capable 'of 
performing 'the work; " * 

WltYl this in mind, a proper recrul.tment program should 
include outreach to»provide information to students and high 
school counselors. It would be helpful to establish the Job ' ^ 
of recruitment outr^each worker to actually lead students 
through the entire application process. . Semlnaivs^ should be 
organized for high school and junior college counselors. ♦ 

At high Bchool career days, allied health recruiters tend, 
to attract White students only. This appears to be due to the ■ \ 
fapt that allied health prof esaj^<^^\^e, bee^closed to Blacks 
in the past, and there are no role models for Blacks in thesfe 
professions. 

Eurther, Black studen'cs identijfied almost exclusively the 
teacher as professional* in the Black community. The Aspect o£^ , 
professionalism and prestige 'Would be more effective in recruiting 
Black students if they werV'^xposed to Blacks already in the 
professions who could act as role models. It would be useful 
to 'bring high school ^tudents to* hospitals to see allied ^ 
' health workers^ on ;th4 job. . \ 

Recruiting is further 'complicated by the fact that siiiilar 
programs have different requiremenCs at different schools. \ ■ 
Similar allied health programs that have different entrance 



requirements should be standardized. 



\ 



' Other Concerns ^ 
^ Black students tend to relate -better to and perfbm 
better for Black faculty. 

There has been a general decline in the availability of 
stipends, but loans are more readily available. Work study 
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ograms shb^ad Be established with jobs in the field of study 
to provide financial aid, role models, and the prestige, of 
actually performing in the fl^ld while still a student/ 

So fe^i minority students enter these programs that drop- 
out rates are not reliable. DiB f^te^t, pr^grama^Kave- dM-f ei 
rates. - Students ^drop out for persoBjal, financial, and academic 
. reasons. . " ^ 

Priority^-RggrCing " * , • ^ . , s 

e^'priority Ratings associated with specif ic- problem areas iden- 
^ified by the students and faculty are presented in Table 18. It was ^ 
interesting to note that in 'this conference, the student group divided 
its top priority in three ways: more financii^l aid, more^ social couft- 
seling, and po ^tokenism" in job placement^ all receiving •the same 
score* The faculty ranking went first to lack of role models, and 
earlier and better-informed counseling, and it was then divided into 
more financial aid, i'mproved basic, skills in. elementary school,^and ' 
improved basic skills in secondary school. 
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Table 18 



, PRIORITY SCORES ASSIGN^ BY STUDENTS AND FACULTY 

. . • NORTH CAROLINA**' 

• • • > • / 









• • 


Problem Areas 






, ^Priority. 
Scotres 




• 

STUDENT 




-TT % ^ 


• 

Lack of .minority recruit4Dtfent i 
Financial aid 






2.80 • 
3.11 



HQre f inanc;Lal aid 
Better Information about financial aid 
Availability of grievance comntttee (independent from 

schools) \ • ^ , . 

'Availability of dean for student affairs ' ^ 

^General assistance in coiq>let^ng allied health program 
Financial assistance ' • ^ 

Academic assistance 
Social counseling " ' , • 

Annual confereote for minority students in allied health 
No "tokenism" in job placement ' V ♦ 

; Exposure to alli^heal^ programs earlier fn secohdary schools 



' ^ I FACULTY 

\ ^ ^ ' — ; — ^ t- 

Earfier and better informed counselors ^ 

|More and more accurate public information about allied health* 
i professions " 

Lack of "role mocfols • ; * 

r Identification of role models i 
J Utilization of role models I , 

INeed £or more financial aid through grants 
; Better information about existing sources of financial 

aid ' , ' 

♦ Higher priority to education and. student financial 
j support • ' J 

, Availability of emergency fund^ 

jlmproved basic .skills -> 
i Improved basic skills in elementary school 
I Improved ba^ic skills in secondary school 
Lack of* programs to bridge educational gaps 
Lack of time to develop new programs 
Lack of utilization of escisting! programs 



2.38 
2.50 

4.00 
4.20 
3.57 
2.50 
2.50 
2.38 
4.90. 
2.40 
2.78 



1..60 

3.20 
1.00 
2.80 
?.'4Q 
1.70^ 

1.90 

2.20 

3.90 . 

2.00 

1.70 

1.70 

2.90 

3.50 

2.10 
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X. SOUTrf CAROLINA 

State Profiles ' 

Two malx^ land, regions coiiq>rlse this roughly trlaogular*- shaped 



State: the "low country," -nfiaklng up two-thirds of the/total area and 
.consisting of a part of the Atlantic Cqastal Plain rising northwest from 
the ocean, and the "up country," consisting of a portion of the Piedmont 
Plateau and*, in tl^e extreme northwest, a small segment of the Blue Ridge 
Mountain^^f the Appalachian range. South Carolina is bounded Qp'the 
north byllQrth Carolina, on the east, by the Atlantic Ocean, and on the * 
' south and west by Georgia. , Columbia is the State capital. 
1. Population 



Total: 
> Urban : 
Rutal: 
Black: 
Spanisli: 
Indian: 
Area: . 
Density : 



2,S90,516 100.0 Z 

1,232,15(5 ' - . 48.0 % - 
1,358,321 52.0 Z 

* 789,041 ^ - --^'30.5 % 

10,999 , 0.4 % 

1,809 0.1 X 

^ 31,055 square miles 

83 persons per .square^ mile 



2. 



Employment 

The total State employment figure for those persons 16 years 
of age and older is 954,556, constituting 36.8 percent of .thQ 
entire State's population^ Black Americans comprise 30.9 percent 
of the working labor force, anc| Spanish Americans 22.0 percent. 
There are no employment statistics available for the nearly 2,000 
American Indians in South Carolina. In 1973, per capita personal 
iticome for South Carolina residents was $3,817. . ^ 

3. Major Economic Activities 

In recent' years, farms have become fewer bOt larger. . South 

Carolina grows more peaches than any other State except California. 

In 1955, tobacco surpassed cotton a*s the State's leading crop. By - 

\972, South "Carolina ranked third in the Nation in tobaqco production; 

recelptsjrpse to $112,710,'oOO, accounting for over 20. percent of 

the State's total. iBoy beans, now South Carolina's second leading 

crbp, &T6. spreading across, the larger farms, and farmers are- 

r 

transforming their cotton- fields into graaing" lands for th* growing^,- 

I ■ ■ - ' - ~- -9^ — 
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cattle industry. 'Also growp/are peanuts, sweet/potatoes, and 
pecans.* Poultry e'g^^re Important revenue producers ; the 
Stalfe has large s^l^srAt chick^s and turkeys* Total farm revenue 
for 1973 was- $747 mj 

Vast projects such as the. Atomic Energy Commission's $1.2 

billion Savannah' River Plant underscore South Carolina* trtosition 

* 

from d basically agrarian economy to .onfe in which industry plays 
the i^adin^ part. Manufacturing is by* f<r the major source of 
income..^ Value added by. manufacture is over $4.2 billion annually* 
The textile' industry is s.till the mopt important, compri^g almost 
l^alf of" the value, of all manufactured products' &nd ein>loying more 
workers. * South Carolina's mills' rank high in cotton goo^Js and- are 
also a major -producer* of synthetic and woolen goods. ^ Efforts to 

,/ diversify' industry .and'exparid foreign trade and tourism have been 

"highiy successjEul. In 1973,^ new industrial inveistment was valued 
at $1.2 billion;" it 'was estimated that this would^ provide 15,662 
jobs. Major areas of expansion were in chemic^jT, textile , and 
metal-working fields." Inconte from tourism has risen steadily. 
Travelers spent an estimated $443 million in 1973. 
4. Education , * , • / 

Twenty-nine percent (763,828) of the total State popujlation Is 
between the dges of 3- and 34 and is enrolled in some form of educa- 
tipnal institution.' » South Carolina's 47 institutions of^iigher: 

' education have an enrollment of 85,025 studeqits-^l'gtiteen of these 
po^tsecondary schools offer allied bealthr-programs . This .following 

■ ^reakd^wn represents fche ppstfficcSnda'ry ensollment by. minority 
grotip, as listed by DpW^'^ial and Ethnic Efirollment Data from 
Institutions oFmgher Education; Fall 1972: . .• 



i^casian and Others: 
Black Americans: 
Spanish Americans: 
American Indians: 
Total: ' 



72-,020 
12,860 
89 

56 

85,025 



84.7 \ 
15.1.Z 
/ 0.1 Z 
0.1 % 
100.0 % 
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The t'emalning student populaFlon Is distributed as follow8': 

Primary: 460,341 ^ . 

Secondary: 189 » 156 -^^ 

.Total: .649,497 \ 

5. .' Health Manpower * / 
j Approxlmate^ly 3 percent^^of Squth Carolina's 954,556 employed 

' persons aj:e In the health fl^ld. Tables 19 and 20 present a dfstrlbutlaa 
of selected health and allied health professions in South Carolina ^ 
' ^ by miinority groups. , - . ' . v ' . 

6. kealth Facilities , ^ ' . 

I Six <yf South Carolina's 46 counties have no hospital facilities. ^ 
There are 79 short-term general hospitals in the State, having a 
combined .Capacity of 449 beds for each 100,000 population. Of 
these hospitals, 72 have emergency .room components and 27 have 
•outpatient departments. Outpatient utilization rates per 100,000 
persons have been computed as 97,700. There are J.43 -extended care? 
or nursing hpme facilities in ^outh Carolina. * 
B. Educational Institution Profile - ^ 
r Three educational institutiov*s participated in the conferences: ^ ^ 

the Medical University of South Carolina, Trident Technical College,'' and 
Midlands Technical €o«.^^e^The Med^^ of South Carolina is 

" a State-suppoxted, coeduca tionSl>^pjcofessional, institution icontaining 
six colleges. Founded in 1824, the uillve^Bitjr^as the initial leader of 
medical cducatioa^in the southern United States aiW<^emalhs the state's 
principal teaching hospital for health personnel. The univer^sity is ^ 
situated on a peninsula in the historic,^ resort city of Charlestohv .^^Al^ ; 
► counties of Soutli Carolina are represented in the student body. The^ 
present enrollment is approximately 1,918 students with 457 full-time 
faculty members and more than 415 part-time. - ^ 

The College of Allied Health Sciences was established in 1966. 
Included '/irT its curriculum of study *^re a number of courses, which were 
taught under the kuspices' of the College of Medicine for some years. 
There are 209 students enrolled in the college, ^even of whom are Black 
Americans. Certificates are awarded for- successful completion of 
courses, and a B.S. degree may be awarded for Upper Division courses, 
which are equivalent in length and material to college courses. 
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, Table 19 " 

PERSONS EMPLOYED IN SELECTED HEALTH PROFESSIONS 
BY RACIAL AND ETHNIC CATEGORY 
SOUTH CAROLINA 



✓ 

Profession 


Total 


sTack 


% ' 


Caucas'lan 
& Other 


/ 

X 


Spanish % 


Medicine 

(M.D. & D.O.) 


•■2,424 

• 


70 


2.9 


2,292- 


94". 6 


62 '2.5 


Dentistry 


■ 605' ' 


•32 


5.2- 


573 


94.8 




Optometry 


215 


/ 4 


1.9 


211 


98.1 




Pharmacy 


1,269 / 

> 


13 


1.0 


1,256 


99.0 




Podiatry * " 


20 / 


r __ 




20 


100.0 


m * 


Veterinary 
hiedicine 

Nursing (RN) 


- 118 ' . 
8,314/ 


941 


/ 

11.4 


118 
7,328_ 


100. o' 

88_.JL.__, 


45 "0.5 


' \ \ ' i : '^^ ' 

U.S. Bureau of \Census. . United States Census of Population: 
Characeristlcs:-^ PC(1) D2, U.S. Goven^meut Printing-office, 


1970. Detailed 
October 1972. 
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The upper division programs are those which admit sti/dents from an^ 
accredited iftstitution at the level of third-year^ college or-*above. 
They .comprise 1- and 2-year degree and certificate programs in cytotech- 
nology and medi'c^i technology and 2-year degree programs -in physical , ' 
therfipy, dental- hygiene, and medical records administration,. The physiciah'.s 
assistant or medex ttaining, also in the* uppej: division^ entails a 3- 
month didactic phase followed by a 9-mohth clinical preceptorship. 

Lower division programs are administered by the Crollege of Allied 
Health Sciences and are offered in conjunction with the Trident Techni- 
cal College which provldea-tUe didactic training for the f irst^ year of 
thfe 2-yectr program. These prpgrams includ§. 2-year associate and certifica^^i^j, 
degree curricula in dentaJl assisting, hi^totechnology, ^ledical laboratory 
technology, rdiiiologic technology, and respiratory therapy. One-year 
coursework leadin^j^tp a certificate is provided in the histologic technojlogy 

( • ^ 

curriculum./ > 

Midlands Technical College in Columbia, South Carolina, is. a 2-year 

coiiq)rehensive institution with a trade/technical school 'orientation. In 

response to the continuing demand for tra/ned speclflists in the health « 

area. Midland's Allied Health Division offers'!- and 2-year progtams in 

dental assisting, dental hygieni^, medical laboratory technology, radiological 

' technology, and respiratory therapy, technology. . ^ - * ^ 

Graduates of this divis ion will be prepare d to function as middle- , 

level professionals in the health care team.^Each course in allied health 

is a completely Integrated curriculum of general academic and technical^ 

^health specialty education. All courses are under the joint guidance of 

he'alth professionals 'and technical specialists. " * „ " 

Enrollment o* the -two campuse^s in' Midland* s Tech Allied llealth 

Division is 163.' The*aix minority students are/all classified as Black 

I ^ ■> 

Americans. • . I 

C. Group Dis cussions and Findings 

~ - ' . , 

1. Student Session 

A hotel meeting roo'm provide^d iTie setting for this conference. ^ 
The maintenance-neglected room did not prove to be a deterrant to 
the^ conference. The participants consisted of students from the 
Medical University of -South Carolina, Midland Technical Institute, 
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anA Trident Technical College. The studente very effectively 
formulated and communicated their experiences and Ideas, and group. 
Interaction was extremely good. The participants, assumod the 
leading role Aiu generat-lng a discussion among themselves, and no 
one atteii?)ted to (f^mlnate the discussion. The group as a whole was 
extreniely efficient in discussing the issues and was able t;o 
effectively summarize the conference by listing priorities and v 
assigning priority rankings for each of the problem areas Identified. 

the group identified four major discussion categories. They 
are: - • ' . 

^ a. Counseling ^nd Recruitment 

The major problem in this area seemed to be t)ie need for 
mor^ Information about allied health to the pAbllc and to the 
' rsecond";^ school population. Students indicated that they, 

',^ecelved their infomia^ion by visiting hospitals, from relatives 
working in health fields, or from recruiters visiting high 
schools. They felt that high school guidance counselors, are; 
/; ^ not aware ^f the opportunities available in the allied health 
Afield and placed emphasis on the need for more extensive 
recruljtment pr6grajns for and by piinorlty representatives. . 
Well-designed* orientation progjrOM were ^also a recommendation 
for Ittlroduclng applicants tc/^e allied, health profession, 
b. Educational Requlrementel \ i . - 

Students desiring to enter alll'ed health prof esslons , are ^ 
uninformed as \p the necessary prereguisites *for^ an allied 
health career choice.^ As a result many students must enroll 
in "indepe||?dent study prograiis" (ISP)' or reniedlal^ !!giiided 
course" curiMcula prior Zo entering their career choice. 
Students felt that these requirements are^ used to discourage 
ot hin4er tfiem from pursuing their professional training and 
are helpful only to those students who have been away from 
i?chool for a long, period of time. The*l3tudents were, irritated 
that they were accepted at the school but not into a program 



until successful completion of the ISP, which makes program 
conq)letlon lengthier. All members of the group felt that 
miriorities have to meet higher requirements to g^t into the 

11-3 ,. - 



Program than Whites. They believed . that White students put 
In an application and>get accepted right avay while minority 

.students .encounter long delays and often (to not get In. 
c*! Disillusionment . - 

Some ftudents Indicated that thd^ were discouraged by 
faculty members before beginning their training and that 
clerical positions were suggested to many studentlsf desiring' to 
enter health technology fields. 

Apprehension among the students arises from feeling that 
they ar^ "picked? at random to fill quotas. Other points 
advanced by the students were the length of the application 
process and the JLast-minute notification of acceptance^ In 
addition, stigmas placed on male- or iemlle-dominated fields 
and atigmas of nonprofessionalism cause apprehension for many 
students. Out of ten students who attended the session only 
one was male. The females pointed to males getting the choice 
jobs and ^igler pay. ^ 

, d. Finan<iJLal Aid ^ ^ . . 

The high cost of heialth education, and lack of finances 

^ are a major barrier to many of the students. ,Lack of finances 
in emergency situations is a special problem. Students in 

~ s * • • • 

t general are not knqwledgeable of various available sources of 
financial **aid. . * 

'The family income ceiling qualifying students for financial 
aid 19 t09 low.,. Also, in applying. f^r financial aid, the 
in'fonaatipn requested becomes detailed £lnd involved, and an 
error in completing the"^ forms can be* very time consuming. 
StiKients indicated a need for assistance'. in conmle.tlng « . 



forms. ^ , . ' , 



2; . FactLilty-Admlnistrative Session ' 

> The cpriference was held InT a hotel meeting room. Participants 
vefe seated around a large cpnference table'. Initial apprehension 
that_the main tehance- neglected room would interfere with the atmosphere 



of tKe conference dissipated as the conference got underway. The 

school representation consisted of faculty and administrators from 

\ » 
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the Medical UnlverslCy of South Carolina, Midland Technical Institute, 
and Ttldent Technical College All pf the group meinbers participated 
significantly in. the^dlscusslon. One group member who knew most of 
thte other particlj^ants was •instrumental in eliciting responses from 
others who were knowledgeable of p<fLrtlcular issues being discussed. 
Overall, thla conference was very informative. 

The part clpants were all very effective in conimunicating and 
conveying their ideas and perceptions. They. readily formed a Ceam- 
typn^relatlonF.hlp, and each member related his , experiences and 
ideas, upon which the groupHas a.^hole generated a discussioif. 
This group Rapport contii\^ed throughput the conference, and a 
formal though casual atmo^sphere remained. A marked asSet of this 
factf. is probably larg€;ly attributed to the participant's deep 
interest and concern of the problems. * ^ * * 

The ^roup identified fou^r major areas of concern: ^ 

a. Counseiing and Recruitment ' 

• ^ A major problem in this area is, a general lack of knowledge^ 

. about allied health careers, the group identified- the need 
for counselors who are more informed about the availabilit;y of 
^allied health pfofessidns. " They f ^It that allied health was 
projected by some high school counselors as an alternative 
■ from a 4-year college, which leads students to believe^ tha^ 
' the prog^r ams are easy and .not as demanding as ^hey really are. 
llie general public as- a whole.^acks specific knowledge of the 
different programs included in allie^d health professions. 
Advertising, through the mass media.was a suggested method of 
public education as well as recruitment beginning at t^ie 
juiiior l^igh school level. y ' ' , W 

b. Educational kequire^ents ^' ^ -r 
Mapy studeAts who seek- en tran^ce* into allied Jiealth 

\' * professions are inadequately prepared acad^icaHy. The 
^ * students have had minimal exposure to the mathematics and 
' / scieiitific. curricula necessary 'for admission into an allied 
health career. In addition, low grade point averages (CPA's) 
and^holastic Aptitude Tesjt (SAT) scores are unsatisfactory, 
requiring that many students 'enter on a probationary ^tatus^ 
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special letters of recommendation are wicltten for some students 
v^iose true ability Is pot reflected by test scores. 

Some participants emphaislzed the need for South Carolina 
to upgrade Its public educational System since the minority 
students seemed to be highly motivated but poorly prepared for 
higher technical training* The biggest barrier for staying In 
the programs i^as poor performance, ^e overall attrition 
experience^ <was 40 percent, whereas Black attrition was 50 
percent., • . . ^ 

c; Financial Aid ... , ^ 

Lack of ^finances Is a major problem tor studentsjw^^ 
relieve their financial pressures by:,JWoi1dSgpart-tlme jobs. 
But this prodifces acadepilc^roblems.. ^ 

The lockr'St^^currlculum causes morc^ financial hardship 
if a student falls a course since requlrq^courses are offered 
only once a year. This means that additional tluie is required 
*to complete a program. ^ 

The school has enough funds for <^ork-study programs. The 
problem is .that with the demands of the educational programs, 
'the'' student does nojt have time to work without impairing 
academic performance*. ^ 

Family livcome requirements for receiving Federal aid are 
tbo stringent.' Moreover, self -sup i)or ted individuals are ^ 
penalized mo^ heavily in trying to receive financial aid; than 
familjt-suppoift^ Indlvldua^ls. 

Finally, tne public transportation system does not 
support the needs of the studen'ts, who cannot get to school 
forT classes without £m^autoiix>bile. 
d. Socialisation. Factors 

For students coming from a predominantly^ Black community, 
social adjustments often cause tension. This factor, coupled 
with the performance expectations and realization of the 
effects of failure, produces a great deal , of concern. Also, 
students see the allied health professions as a second or 
third choice profession if they fail to qualify for the high 
status' health professions, such ai medicine, dentistry, or 
nursing. ' 
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The group then reconmended that more publicity about 
allied health be developed and used to Inform secbndary school 
students so that they would lie better prepared to enter a 
program in the field. * -"Z^ / t 

It was also noted t^tai sometii^^s students become disillusioned 

V ' ' 

with the allied health professions during training, although 

\there was no discussion of .how this disillusiqnmicit occurs.* 

le only example given was that of students who ^^ve contact 

with patients, blood, serious physical injury', aiia^dfeath. 

These students tend to drop , out at a higher rate^^lt^an others. 

. The question about peer pressure as a barrier ^as raised • 

buC n^ver really answered. "^^-^^ 

D. Priority Rankings c r * 

The priority ratings assoeiated with specific problem areas idwitified 

by the students and faculty are presented in Table 21. The South Carolina 

conference was* the first to be held in our region, • Therefore, some 

misunderstandings were'^^cperienced with the banking process, especialdy 

in the student session. As can be noted from the priority lists there " 

are no composite scores' for the students' problem areas. The reason for 

tKls is that problems were ranked in an ordinal instead of an individual 

value scale.* Discussion team member^ were very careful to explain the 

ranking method in subsequent sessions ^ 

This problem"^ notwithstanding, the two groups agreed on loost of the ^ 

areas identified. The students w^re additionally concerned with standardi- 

-'nation of admission requirements and lack of minority representation 

among thp^ existing allied health occupations. 

•The. faculty-administrator group added tasio elementary and secondary ^ 
« ^ » « ' p , , * 

instruction to. its list pf i^ecognizable problems w^H as child day 

care, length of program, national testing njeasur^^ and career disillusionment. 

The toplpriority selected by tliis group was basic elementary and :secondary 

instruction, followed by financial aid and public information. 
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Table 21 

f\ ■ ■ ; 

PRl'ORITY SCORES ASSIGIJED BY STUDENTS AND FACULTY . 

SOUTH CAROLINA * ; 



Problem A^eaa_ 



Priority 
Scores ,' 



^ ^ 1 " 

STUDENT . ; 

Professlonalization of allied b^^lth dareers . 

Prestige ^ 

Economic ' 
Counseling - more Information 

Career choice ... 
f Costs pf pursuing allied hei^lth education 
Standardlzatlqn of 'admission 'requirements 
Staiidardlzatloh of educational requirements 

For admission 

Fqr completion 
Information about financial, aid 

At time of, admission 

Sources of financial aid 
\ Assisting with flnahclal aid application process 
Lack of transpozitation , 

Availability and schedule of required toursework ^ 
Lack, of minority^ representation among curr^t allied health^ 

occl^tlons ^ 
Greater exposure *of allied hei^^lth education .In general 
Pressure toward minority studenta^ from other technicians, 

faculty, and other students 



1.0 



2*0 



3.0 
A.O 



5.0 



- 6.0 
7.0 

8.0 
9.0 

Ip.O 



FACULTY 

Basic Instruction (elementary and secondary) 
Public Information \ 
Prestige . ' ' 

Educational entrance requirements 
, Curriculum requirements* ' ^ * 

j Transportation 

jPeer. pressure ' ' ^ 

I Child day care . 
jFlnanc-lal aid • 
'Length of program 
I National testliag measures 
I Counseling 
Dl s 1 1 lus lonmen t 



1.0 
2.0 
2.0 
3.0 
3.0 
3.0 
3.0 
A.O 
1.0 
5.0 
4.0 
2.0 
3.0 
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XI. STUDY OVERVIEW 

This section presents en^ overview of some of the statistical Infor- i 
matlon Included aa background material In this report*. Likewise, the 
problem areas Identified In the student and faculty-admlnlj|^rator con- 
ferenpes throughout the southeastern region are combined* In this section 
and CMtured as the overall outcome of this project.^ ^ 

A apnqparatfve analysis of the States* soclod^mographlc profile and 
Identification' of barriers resulting from the discussion sessions held 
has purposely not been donei as this \^as an exploratory Ftudy. The 
. study did not intend to seek statlstl^cally valid representation from 
each exlstjj^ school or program^ from different are&s in each State, or 
even from each minority group included* Therefore, it did not obtain 
such a representation. For these reasons a State-by*? State comparison is 
not warranted* ^ - " . ' 

This study, *however, accomplished the identification of barriers , 
perceived by individuals involved in the day-to-day operations of allied 
health educational programs who are the faculty, administrators, and 
students « The information acquired will ^erve as Input^ for the development 
of as.sistance programs and the formulation of hypotheses to be tested in 
continuing studies of this subject matter. * 

Th^ operational asp^Bctd of the study, imposed many restrictions* 
The project was re-developed, implemented, and completed within a 6- 
month period, which \) res en ted Scheduling problems regarding time and 
' place for the conferences as well as traveling expense coverage, for 

potential participants; As a result, the study population had to be ^ • > 
limited to large metropolitan areas where^ the participant selection 
could be slmpll£l,ed but which caused the neglect of small or rural 
areas* ' ! 

The present study set out to Identify perceptions of problem areas 
in an effort do improve the development of educational, assistance programs 
s. for mlnori:.ty students. By definition, perception does not imply complete 
agreement with' facts. It should be kept in tnlnd, therefore, that the 
information reported in thl& work yas obtained on the basis of the par- 
ticlpants* perceptions of facta; Further, no effort was made 'to identify 
the cai^sativg activities' that created such perceptions* 
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Thfe majority of the cpmiDents made were based^ on experiences by and ^. 
about Black students. Only two of the student sessions involved Spanish > ^ 
Americans, and American Indi^ps were not represented in any of the 

J student or faculty-administrator sessions of the conferences^^ There 

• . * " « * 

were a few. grikduatee of allied health programs represented, but none of 

9 i 

the unsuccessful applicants vho had been Invited attended, although some y 

• had, accepted the extended Invitation. Only two White students attended 

any of the meetings. * *Iany of the allied health" .programd 4ld no^ have ^ 

minority students currently enrolled and most had had very few minority 

graduates, if any* 

The f ieldwork was conducted a:t a time in the school year when 

students were either in clinical internships ox taking final exams. 

; . Even so, enough participants attended each conference to make ^t worthwhile, 

^ and, although some patticipants were initially apprehensive or shy, the 

sessions were planned to be small enough to give everyone an opportunity 

1 to interact actively. ^ , ^ . ^ ' 

' .1 A. » Sociodemographic Characteristics of* the -States ^ . ^ ' 

\ Table 22 presents a summary of the sociodemographic characteristics - 

Includfed in the individual profiles. Of the seven states chosen for 

, *8tudy, four were- primarily urban and three were pr^tmarlly rural. The 

total population ranged from slightly over * 2 mil^-ion in btississi^pi to 

" almost 7 million in Florida,. The Black population's lowest percentage 

was recorded in Florida as 15.5 percent with the largest recorded in 

'* Mississippi as 36. ff percent. There were 0.3 percent Spanish Americans 

** * " . • 

in Mississippi and 6.6 percent in Florida-. Figures for American Indians 

f were not available in Mississippi and Florida; however, the largest 

percentage appeared in North Carolina, and it was 0.9 percent. Each of 

the remaining states had 0^1 percent American Indians; 

The urban states had a population density of 67 to 114 persons per 

- . square mile, wjiich differed by -21 to 42 from that of the rural states' 

pbpuUtion" density, which ranged from*46<'to 156 persons, pe¥ square mile. 

, ~ ! ^ 1^ The lowest, per capita income was found in Mississippi^ which was - 

^ $^^,448, and "^he highest wAs" found in Florida, which was $4,647. 

Wiih the exception of' Alabama ahd Mississippi, where every par- 

• • • 

- ticipating educational institution was public* the remaining states were 

I ' represented in ^ the 'conferences by both public and private schools. 
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Total ^enrollment in these Institutions went from less than 1,00C^ to 
19,-00^||||^udents In all degree programs. * Allied health enrollment, 
however, started at 39 students and Increased to 52 aipong the schools. 
Qi 'thfesfe, tthe lowest minority enrollmeivt was 4 and the highest was 52s . 

^ •^j^bM;23 presents a rjacial distribution of 'allied Jiealth manpower. 
According to the 1970 Bureau of the Census statistics pn race and ethnic 
; composition of persons employed in selected health occupations by* * « 
State., the highest percentage of minority employment is in dietetics for 
Blaclcs in .the Stated of Alabama, Florida, Georgia, Louisianla, and North ' 
Carolina, and in therapy assisting in Mississippi atid S<)Uth Carolina. ' 

Spanish Americans have concentrated in clinical laboratory in 
Alabama and Florida, in dental laboratory in Louiefiana and Mississippi,, 
in/health records^in Georgia^ in health administration in North Carolina, 
'and in therapy (physical) in South Carolina. There were no figures 
available for American Indians. 
B.' General Findtn&s 

As the intent ^'of this study was to consider resultant individual ' 
characteristics and problems that m^y affect those persons seeking an 
al'lied health career, variables identified by conference participants in, 
the soUtKeastem Region have been grouped under the following .headings 
ami discussed separately. In addition. Tables 24 and 25 present a ^ 
'summafy of problems identified by students ^nd faculty-administrator 
groups. ♦ • . ^ 

1 ^ Motivation * " . ^ • / 

In many of the study a'^as motivation was found to be existiijg 
" among minority groups. It was educational prejparation that seemed 
to be lacking. ' • , * 

' The faculty-administrator groups concurred in desiring the^ 

development oJf informational material regarding allied health pro- 
fessions to be Osed in minority sdhools and communities. The 
purpose of this material would be to motivate minoj^ity*' "Students 
* early in their secondary education and could serve to help them 

ekplore possiMe careers in the field of allied health. ^ / 

In developing this material, it should be remembered .that, 
traditionally, focus has been placed in the medical, dental, and ' 
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nur8j([d|Bfe88lon8 as the glamorous health 6are providers ..{VA^Hed 




i 

healJ|^Hipi|ons should then be put forth as Integral parts of the 
healtnlCare team with a share of the glamoUr accoiq>anylng 'the health 
professions^ ^ »^ • ^ 

The student groups added the element of role models » and some 
asked that minority profes'slonals be portrayed In Informational 
attempts to rekch young students and the public In general. Amplei 
use of the mass media was recommenced by both groups* 

^ General concensus^ was also reached In suggesting exposure of 
allied health educational programs 'to Students at the earliest , 
J)osslble time 9 some suggesting that this should be done as early as 
In* the sixth grade. The object. of this early exposure would be the 
preparation for required coursework. j 

2. Need and Ability .to Obtain Financial Aid > 
Financial aid was the Issue of greatest elaboration t^y both- > 

groups. Participants pointed to the lengthy process of application; 
the need to base qualification for. aid on the student's, not the 
parents* Income; lack of Information about available funds; high 
cost of the application *fees (especially *v4ien more than pne applica- 
tion Is made); heed for assistance In completing the application; 
and finally, the need to Increase the number of grants and stipends 
that do not have to be reimbursed. ' 
\ The need for financial assistance -was espoused by the majority 
.4of Goaference attendant's from both groups. However, strongest 
emphasis 'was glvaaJto^iUie difficulties in obtaining information 
about what sources are available ana^^the-^-pxpcedure to acquire 
funds. 

3. Need for Additional Training 

This Issue turned out to be very controversial between the two- 
groups. Students apparently resent the process by which minority 
students are required to follow the so-called independent or remedial 
study programs while White students are not; It was explained that 
these programs are redundant and useless in terms of new knowledge 
gained and only serve to lengthen the total time required for 
completion of training for an -allied health career. 
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• Xf additional training must be taken prior to e^terrdng an 

allied health program, the preference would be to take science 

courses related to' .the subject of study, "^uimier work-study pVograms 

would bcj wjBlconed,' Where the student cduld get plevant experience 

as well as. Incomle to contribute -towards' school ^^ypenses. 

Members of the faculty-administrator sessions took a y^^y 

different position and a stern look at the educational leve^. of 

V 

incoming minority s^tudents. Most of them concurred -in establishing 
the need for Improved basic skilli — meaning problem-solving, r ' 
commOnication^ mathematics atid science preparatlon-r-in ^^order' to be 
able to pursue any postsecondary educational progr]i|^ with success. 
This preparation is inadequate among mlnprity appl:(cant:s, which 
makes faculty and administrators inore Inclined to ^:otitittue; the use 
of remedial ^nd tutorial programs prior to admission or. along with 
the regular curriculum. » 

Another problem of concern to this group was the measure o£\ * 
academic versus applied^kllls. 'Success in the Various prograidjp . \ 
currently depends mdstly on written tests, yet it was felt that 
' this was not always the best criterion to apply f pr- admission of 
' the potentially best applicants to the programs. . ' 
, 4, Mea Ares to Increase Minority Group Participation in All ied Health 

' T , ' \ ^ 

A great deal of concensus was achieved by both gro.ups regarding 
this issue. It was agreed that increased .recruitment efforts of 
minorities by minorities could help to augment minority representation 
in tlie field of allied health. - . 

, Special mention was made pt the. successful approach experienced 
by special federally funded recruiting programs such as the Black ^ 
Awareness Program In Alabama and ^the North Carolina Health Manpower 
Devilopment Program, whose resppnsiblllties are to get in contact 
with minority^ students and make them knowledgeable of the various 
alternatives to pursue within the health professions. 

Some of the other scho6^;8 in the Southeasft have designated 
Black facuLty members to share similar responsibiiicies. However, 
*as these tasks are very time consuming, success has not been as • 
^significant as with the full-time career awareness programs. 

^ 127 r . 
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It was also siiggested ttM^t^ fllxns' H developed with minority 
figures in allied iifalth" roles. These films shoul^be showQ in 
schoofs iifth large mlnoritpr enrollment so that students can identify 
themselves with the ctiaracters and possibly start .to seeTthem^elves 
in similar roles. Similar spotAads could alstf^ be 'developed to be ' * 
9howh on television programs* at times when ycf^aig students' are ^ 
likely^ to be axnong the viewers^ 
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XIX . RECOMMENDATIONS^ 



Study LlmrtAtlons >. , ^ 

RT;[, ail a research organization, rdall^ea^^that the total number of' 



conference participants was not sufficient to, nakeCgeneralizatlons in 
terms of the current status of barriers to minorities in ^li^^putheast 
or to make substantiv.e recommendations on how best to deal with the^\^ 
problems that weip^e identififsd; Thereflr.e, this section presents essentially- 
a commentary on barifie¥;S,and problems identified by conference participants 
^ as well as neconmendations based on these' problems, " ^ 

As has been, nientioned before, the student groups and the faculty- 
administrator groups^-yere representative of a range of backgrouiids- that 
was not fully representative of the Southeastern region, individual . 
States, academic institutions having allied health programs, or the 
racial and ethnic groups of concern In this study. / 

Xt would have been desirable to have. a. stratified, sta/istically 
valid samprg of^lndividuais, schools, and rur«l and urWn areas pbut 
time constraints necessarily restricted the focus 5f the study to an 
informal identification of principal prpblem,«are{is. 
— jpsfl^wever, the goal of this study was to make a qualitative npt quan- 
titative identification of barriers to minorities in allied health 
professions education J This was accomplished through discussions witK 
small leroups of individuals which although not selected by statl^veTcally 
valid in^ans, do repi^esent the views of persons involved in the daily 
dealingsVf ai^died health careers training. 

A significant number of participants sampled expressed concern over ^ 
the utility of a study and report on this subject matter. It was their 
feeling that this report, as many others before, would not produce much 
of a reaction and that "it would be shelved and forgotten." 

.The student and faculty conferences identified a number of 
problems which were perceived by the participantsi as limiting minority 
enrollment in and completion of allied health training programs. Tl;»ese 
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are listed in tables 24 and 25. Each of these problei^s relates to a 
;#peclflc component of the' larger filled healt;h training system such a$ 
secondary school counseling, recx^ltment by training :programs/- financial 
costs of training; peer relatiotii^, and student^^f acuity .relations. 

It is Important to realize that; in the educational system changes- 
in any ctn&ponent may effect the operation' of any other component as well' 
as the total outcome. The problem, then, is to decide on the itost 1^ 
advantageous point at which^to alter the, system and the most strategic 
method of alteration. The criteria for choosing alternative methods 
v^y, but in a system of limited resources and man^ potentially inter-, 
actions, .three major considerations are evident:* 

ly To choose those methods which optimize the desired outcome, . 

J*^ i.e., result in greater particip^atioti of minorities in allied 

Eealth professions.^ " ^ i ' 

. '* '! -J ' ' " ' , ' ♦ ' 

,2) To avoid methods whlfeVhave a negative Impact on any of the- * 
^ , / , ^ ► ^ ^/ 

* ' components br on the desired Outcome; i.e., which result in 

fewer minorities rey>resented in the allied health professions. 
' 3) To choose methods «*iicn produce the greatest positive results 
for the available resources committed. 
B. Major Problems Identified ^ 

Information • . 

It was believed by conference participants that public infor- 
mation programs should be designed to raise allied, health professions 
to a level of public recognition equal to that of medicine and 
nursing* It was their belief that this will aid in raising the 
^expectatiohs of minority elementary and secondary school students 
,and their parents as well as to ^reate a desire' to enter the allied 
health field. 
' / 2. , Counseliyf^ ^ , 

Conference participants mentioned that an improvement in 
^secondary school and junior college counseling is necessary to 
^direct more students toward the allied health professions. 
Counselor training should be Improved to increase the quality of 
counseling in general and to make counselots aware of allied health 



130 

150 



professions as Important options for their students. , Counselor* 
should be freed from teaching responsibilities to alloy more time 
for counselor/ student contact. I.t Is expected by conference par- 
tlclpants that these measures will result In the direction qf moire 
Inlnoirlty students toward allied health c^teers and toward taking 
the high school mathematics and science courses' necessary for 
academic qualifications and toward appropriate sources of financial 

aid., - ^1 • 

3. Rec ruitment ^' . • • 

It wa0 .stated by conference participants that the expansion' 
of outreach recruitment programs 3^nto elementary »;school8,:j(Pecondary 
schools, and junior colleges^ would resujLt'ln mote interest in allied 
health careers. The use in th^se programs of mlnotlty workers 
'"^currently employed lii the allied health professions would se^e^to 
provide needed role model;? for students* Mention was made of a 
belief that in the Southeast, all health professions have been 
typically viewed by minority students as "White professions" and 
consequently ruled out as a potential career. Exposure to minority 
workers in the professions may overcome this problem. As a corollary 
to outreach, participants felt that expansion of programs to bring 
student groups into health facilities. will expose them to new know- 
ledge about allied health professions and minority role models 
In their work setting. , ^ , 

4 . Finances / ' 

It was believed by conference participants that the development 
of more and greater financial aid programs would assist students in /■ 
overcoming financial barriers.. In addition, it was believed desire- 
able to. reduce the student's financial obligation overall; therefore, 
it was hoped that new programs would Involve outright grants rather 
than loans to be repaid. Students felt that they are not helped to 
become aware of current sources of financial aid and viewed improve"-, 
ments in counseling in their ailied-. health programs, a^ we3.1 as 
counseling prior to entry, as hecessary to overcome this gap in * 
their knowledge. • * 
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5. M6tlvatl6n- 

It was believed by conference participants tl^at steps are 
necessary within^ training programs to overcome a number of biases 
which make It difficult for students to complete their training. 
These efforts should be generated by the Federal government and the 
training prograigs to: ' 
* - I^proye student /faculty relationships. 

' Reduce racial pressure on minority students from other 
students and faculty. " 

Provide a sufficient number of internships* each year to ' 
acconmodate all individuals who-rejfch the internship . 
entry point in training programs whleh require them. 
Currently y this does not seem to be the case as a number 
^ of students in medical technologjr- programs, for Instance, 
^» described great difficulties in finding pbsltlons for 

their fourth year internship. 
Finally, conference participants stated that English and mathe- 
matlcs placement and aptitude. tests should be standardized or redeveloped 
to removed built-in biases against minority studeiits. It was desired 
^ that procedure's f 6r remedial courses should be developed Jwhich are 
not biased against ^minority students who feel they often are forced 
to take or remain iu reTr.edUal courses when nonminpYlty students are T 
jiot. 

Recommendations ^ * ^ ' . 

Conference participants raised^ a number of Issues which remain 

unresolved (Tables 24 and 25) • These Issues are largely prompted by 

the fact that problems and suggestions were identified from a small, 

arbitrarily selected group of students and faculty. The ones most 

jErequently. voiced were: ^ 

1) To what, extent are the options, perceptions and suggestion® 
• _ "I 

of the participants held by the universe of allied health 
students and faculty? ' 
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2) To what extet^t are these perceptions valid descriptions of 
, the way in which the allied health training system works? ^ 

3) What are the potential systemic results ybf any programs designed 
to achieve the ultimate , goal? To what jfextent will the goal 
be achieved (greater minority representation) ? To what extent 
will ^counterproductive reactions occur in other parts of the 
system when otie part is altered to supposedly achieve the' 
ultimate goal? ^ 

4) ToNk^te^terO problems identified for minority students 
, apply to White students also? 

5> Toswjiat extent will pptential solutions increase White par- 
ticipation equally or more than for minorities? ' ^ 

6) To what extent are various proposals economically ^ feasible, 
^ optimal, or beneficial? To what extent is one more cost 

effective than another?"*" 

7) To what extent will shifting^ manpower needs and ^ prof esslbnal 
foles Impact on minority recruitment and employment. 

Resolution of these issues was beyond the scope of the present work; 
however, they are cof sufficient importance to desire further attention. 

^ Sotue of the major questions which should be viewed from the^ earlier 
noted considerations are: ^ * \ * 

1) The potential effect of better trained and more '^accessible 
high school and general college counselors. 

2) The potential effect of increased recruiting efforts*. , 
* 3)' The potential effect of increasing minority ^enrollment 

without concommitantly- incr^^sing minority completion and 
^ job opportunities. '» > 

4) The potential effect of increasing grant support rather than 
laans. ' ^ > , 

5) The potential effect of categorical financial support (e.g., 
jfor tuition only; for transportation only) rahter than broader 
block grant type suppor'^t. V * > 



6X * The potential •effect of more general information about 'allied . 

health professions to the public, to elementary and secondary.' 

school students,^ to parentsT^And to social and religious 

orgai;iizations. ^ < 

All of these questions should -be considered if they are to be useful * 

as a basis for developing programs to incrase minority , par ticipation^^i^i 

the allied health professions. Full kcale implementation o^ programs *to 

accomplish these goals without ^liitatle research ruhs the risk of expending^ 

funds in a lass.thaxi optimal manner, creating new unforeseen problemd^'-^and/or 

producing effects counter to the ultimate goal by actually reducing minority' 

representation or accomplishing little progress in this area. 

ft • 

D . ' Future Studies , ^ . ^ 

^Since this was a study of perceptions, eaph participant viewed* the 
operation of each component as it Impacted on him, personally. Sugges- 
tions for solutions tended to be broad and to view the problem component 
as an individual entity rather than as a part of a >^tal system. In fact, 
it is apparent that the system and all its components are not well docu- 
mented or understood. For example, students and faculty both believed that . 
students are not made aware of allied health professions in secondary 
schools and are not encouraged to taVe the appropriate preparatory courses. 
The perceived solution to this problem is -improved training of secondary 
schooj counselors and more frequent counseling. This is a very broad 
statement which might result in a variety of different program activities. 
FurtherraoreV the suggestion is based on the knowledge that one problem 
encountered by students is poor counseling. •It is not made in the knowledge 
that changes implemented in seciondary school counseling programs will 
result in achievement of the goal: more minority allied health professionals, 
In fact, it might result in producing greater interest among White students 
and thereby reduce the percentage representation of minorities./ 

Before any Activity designed to' achieve greater minority participation 
is widely implemented, its Implications from the three considerations 
noted above need to be assessed. Future research should, therefore, focus 
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•on establishing basic information about the all^Led health 'training system 
and assesslng^proposed system alterations from th€^ perspective of, at 
least, the three aforementioned considerations. Basic informational 
need?, and Issues around which potei\tial systta alterations (programs) 
may be 'j3<eyeloped are discussed below* 
. 1* Basic Information 

Because few practicing graduates participated in the 'conferences, 
the views presented related to enrollment ^nd completion problems* 
The job market was seldom a major issue of discussion. However, it 
lS;^an extremely important consideration if an attempt is to be " 
made to Increase minority participation in allied health professions. 
Specific program goals must be established on 'the basis of market ' 
demand, v . . 

'For example, if it is expected' that the job market- potential , 
will intrease over the next decade, then it is reasonable to con- 
sider as go^ls duch measures as increasing training positions and 
filling them with minority studentsC^ Programs, could be designed to 
have minimum impact on White •student;^. However, if it Is exppct^d 
that the job market potential will decrease or remain stable programs 
designed to increase minority enrollment must' consider the concomittant 
need for a decrease in White enrollment. 

From another perspective, it is apparent that the roles -of 
allied health prbfessipnals are changing- in response to health man"- 
power demands in general.' The most noticeable changes has been - 
the expansion of the nurse^s role into that pf the nurse parctitioner. 
"In addition, a trend is now beginning in dentistry where the expanded 
. duty of the dental asssistant's role may. effect Cprqbfibly decrease)^ 
the demand for dental hygenists. 

V The Implication In both of these sittiations is that if minority 
supply is increased Without serious regard for the trends in fu^^e 
employment demand, the result of these new programs may be to /reate 
a large pool^^of highly trained, unemployed and disillusioned 
r professionals. ^ 
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2. Cost of Training , • ' ' . . 

The cost oS training allied health personnel can be viewed from « 
three perspectives:, th^' cost to the student*, the cost to tha Instl- 
tutlon, and the cost to society. , • . 

Ohfe of the principal problems Identified by conference partici- 
pants .was the difficulty students find In financing their education* 
Studei\ts are subject to direct costs for tuition, books, transportation, 
rent, food, clothing, uniforms, equipment, eta* In* addition, they 
suffer the .costs of lost opportunities to earn money were they •f]:ee 
to seek employment* Vkrlous types of loan and grant programs may 
be developed (or existing pnes altered) to assist -minority students* 
Key variables are amounts available,' income requirements, anci allowable 
uses. t)ecisioT}S on these and' other variables should be based on * ^1 
knowledge about the costs incurred for each of these components and 

the effects of money availability on the ultimate goal. For ^xample^ 

• V/ 

If new tuition stipends allow ^stiidenta to enter a program they could 

0. therwlse not afford but the students drop out of the prograiji^ after 

M 

1, year because they are .unable to' pay .renU, or because opportunity 

costs become overwhelming,, or because peer pressure from White students 

continues to be excessive; then there Hai been a considerable waste * 

of .resources in terms of the stipend funds expended, the student's 

loss oppqrtunities, and the institution's commitment of teaching 

and material resources* All these resources will have been committed 
"* * 

with no resulting addition of minority personnel to the allied health 
labor force. There is also a further opportunity cost to society 
which is denied needed manpower when\the training -position "could 
have /been filled, by an individual more? lil^ely to fitilsh the program 
(e.g., a White or minority student in ^ better financial positionf..* 
Knowledge about the costs associated with each of the^ trainitig 
components will serve' to identify points of likely program InteT-* 
vention and act as baseline information against which to evaluate / 
program effects. 
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5. Recommenda t Ions 

It was, learned during the recent months that a number of 
agencies and> councils exist who have Initiated health needs studies 
on a smaller scale and at regional levels. Reference Is made here 
toXhe Cuban National Planning Council and the Indian Health Council 
as example's. Organizations such as these have related problems and 
needs; such as general Information, sources of financial assistance, 
and specific research problems, that could be coordinated at state, 
levels (perhaps within the new State HealflT^lannlng and Development 
agencies). This should keep all Information related to the "state 
of the art" in allied health In a central oeatlon for each Stat^. 

Specifically, demonstration projects such as the one reported 
by Flelstra CRef . 11] at UCLA should be studied to determine applica- 
bility to other states In the country with a focus on minority 
'groups. In addition, it Is worthwhile to mentloxi here the apparent 
success of ^recruiting projects of minority students by minority 
awareness groups. It should be interesting to know their rate of 
success in relation to the cost of funding such programs. 

One more ^polnt that needs to be mentioned is the special f ocu»^ 
that ought to be directed towards Spanish American and American 
Indian groups. Participants in the Soutlieas tern* region were too ^ 
scarce from these two groups^ to determine any - conclusiori or questions 
specific to the groups. However, they should definitely be Included 
in all future endeavors since the scare 'Information obtained indi- 
cated different needs for these two groups than for the Black 
groups, l.e.^, English language assistance, cultural adjustments. 
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Appendix 

( 

Participants Response Rate 

Whenever possible, potential participants were invited at a rate of 
one expected acceptance for every three invitations • A 30 percent response 
was expected because the conferences were to be held during final exam 
period, A total of 160 participants attending the session^ in the seven 
sites. Table A-1 offers a detailed response rat^ from participants by 
State, As can be seen, a 30 percent response rate was obtained in most 
sites with the exception of Louisiana where the procedure had to be 
repeated because of poor attendance in the first student session, . 
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Appendix B 



Allied Health PerjBonnel 




A» Allied Dental Service s . " 

The dental hyglenlst provides dental services, dental health educa- 
tlon, and nutrltionil counseling to patients* Primary responslbllltleis 
are oral hylglena services? cleaning and polishing teeth, providing 
diagnostic aids for the dentist, instructing In dental health education, 
and applying topical agents such as fluorides to the teeth. The hyglenlst 
vorliLS undet the supervision of a licensed dentist. This is the only' 
deiltal auxiiiary occupation requiring ^ license. 

It is' the responsibility of the dental laboratory technician to 
make and repair such dental restorations as denture's, crowns, bridges^ 
and. inlays, under the direction, or according to the prescription, of a ^ 
licensed dentist* Skill in the use of snany Instruments and techniques,' 
together with help in designing 'and developing new equipijient an^ methods, 
enables the technician to complement the skills of the dentist. 

^ Dentists of ten ^maintain one q|r more dental assistants to greet 
patients, make them comfortable, and prepare them for examination, 
treatment; or surgery. The assistant also sees. to It thar instruments 
are sterilized and ready for use and assists the dentist while the 
patient is in the dental chair. In some offices, the assistant prepares 
.soiu£10]as^,--mixes fillings and cenjent, and helps tbe (dentist in taking 
and prpcessing X-tay films i Additional duties entail answering the 
telephone, making appointments, orde^^lng supplies, handling ^uslhess 
transactions, keeping patient records, sending out monthly statements, 
and maintaining tax records. 

B* Dietetics ♦ ' 

> The dietitian is educated to provide nutritional caire to individuals 
and groups and to apply the principles of management to planning and 
directing food service programs. There are four major areas of speclall- 
zatlon In dietetics, each concerned with different functions r these are 
food administration, nutrition care, education, and research. 



As a member pf the dietetic team working under the supervision of a 
dietitian, the dietetic technician is involved dlrec|:ly in food adminis- 
tration and nutrition care services. Duties in food administration may 
'include quality food production, developing standard recipes, managing ^ 
cafeteria, and training of perspnnel. The duties in nutrition care: tnay 
Include taking diet histories of patients, calcul^ating mpjdlfled diets, 
teaching patients normal nutrition, and visiting patlentsS to evaluate , 
.the fbodi N ^ y 

Inhalation Therapy ' ' . ^ 

Xhe inhalation tfcrapy techniclah sets up and operates various i 
types of ^therapeutic gas and mist . inhalation equj-pment, such as respi-^ 
rators, tents," masks, catheters, cannulas, and Incubators. From the 
physician's prescription specifying the, type of theVapy, medlcatldn, and - 
the dosage, inhalation therapists administer doses of medicinal gases 
and aerosolized drugs to hostrttallzed patlentb. ^ 

D. Medical Records ' . ' ' 
It is the tc^ponAlbillty of thef medical record administrator to see 

to it^that for each patient In the hospital a complete, continuous, and 
accurate record is keptv f rom the time of admission to- the time of discharge. 
This includes the maintenance of all of the, records in an efficient 
medical records library fallowing > recognized classification system in 
coding diseases,* operatlop, and other factors; indexing information 
5rom the records; setting up catalogs; and controlling the /traffic in 
case records. Medical and"' s"bat 1st leal reports are also .compiled by the 
'administrator on request!. . ^ 

The medieval reb<ard^technlclan assists the medical record librarian 
in the technical woit^of maintaining medlcai recpirds, reports; disease 
Indexes, and/statlstlcs. A comparatively new job classification, medical 
recoT*d technicians are employed in hospitals, clinics, and other medical 
care institutions.' ^ \ 

E. M edical Technology ' . ' ^ \ . 
Medical, technologists pTerform a variety of highly technical laboratory 

tests in specimens »of blood, urine, and tissues. Also^ technologists 
are trained to operate special apparatus and a wide Array of precision 
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Instruments: electronic counters, automatic, aijalyzers; centrifuges,/^, 
mlcri^scopes, autoclaves, spectrophotometers," colorimeter s^ microtomes, 
and computers. Some medical technologists pejrform all o£ the varied 
"tests while others specialize In, only one specific field, such as a 
cytotechnologlst; histologic technician, or electroencephalograph 
technoldglsjt. ' ' *\ 

Until recently, inost of the actual laboratory testing was done by 
the medical technologist. ^However, the technologists hAve, for the most 
part, moved on to supei^^islng and teaching. They still do' some of the 
most difficult and complicated testing; otherwise, all but the routine 
testing Is now done by medical l*l>or«tory technician's, under the super- 
vision, of the medical technologist. The roxitltie testlpg Is done by 
certified laboratory assistants. 
F. Occupational Therapy - 

Occupatlbnal therapy Is a .form of treatment employed Iri the rehablll- 
'tatlon of people with physical or mental emotional ^disability. It 
engages, the patient In selected activities, pertinent to his condition, 
to help him correct or overcome his particular disability. When a 
patient Is referred from a^physlclan, the, therapist makes an evaluation 
to determine the current level of functioning knd then Secldes which 
form of activity would be. the most beneficial. 

Under* supervision of the occupational therapist, , the assistant 
Instructs patients in activities, prepares materials, and supervises 
patienjj^ programs. The assistant may also aid the therapist in making 
speci/^ orthopedic devices. 

Opthamology and Optometry 

The opt^almlc assistant perfoi^rms. a wide raftge of services in the 
eye-care f leld^ ranging from office Management to lens assembly and 
visual testing.* Duties of the optomettlc technician are similar but 
Include lens fabrication and modification as well. Technical assistance^, 
from the optomet'rlc technologist "'combines ^many of ^the same tasks Along 
with equipment research, design, and development. 
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H; , Physical Therapy 

' The physical therapist, under the direction of a physlclany works 
to rehabilitate people With Injuries or'^dlsease of the muscles, joints, 
nerves or bones. The methods of physical therapy Include exercise and 
massage, and yarlops applications of heat, water, light, and electricity.^ 
Physical therapy services also Involve Instructing patients and their 
families In how to carry on p^^escrlbed treatment aX home. Specific 
Instruction In the techniques of muscle reeducation, or In the care and 
use of braces or prosthetic appliances may be required. 
!• Radiologic Technology r " 

Radiologic technologists, or X-ray technicians', are trained to 
perform the technical .roujtlnes Involved In photographing bones and Inner 
organs of the body for the detection of ^abnormalities. The technologist 
can alsQvUse the penetrating radiation td halt certain' diseases. Within 
the field, three areas of specialization are now recognized: the 
diagnostic X-ray technologist, the nuclear medical, technologist , apd ^the 
radiation therapy technologist. 

J» Sanitarian ^ >. • . 

'Interpretation and enforcement of city. State, Federal, or other 
laws regarding sanitary standards In food, water supply, garbage disposal, 
sewage disposal, and housing maintenance Is the basic duty of the 
sanitarian. Sanitarians having supervisory duties analyze reports of 
Inspections and Investigations made by other environmental health 
specialists aiid advise on difficult or ^unusual sanitation problems.^ 
A sapltarlan technician, trained In the ^environmental sciences, 
provides assistance to the sanitarian. In some cases, technicians with 
^ork experience can advance to professional sanitarian positions. 



V 



1,4 1 . 



Table B-lt 



YEARS OF EDUCATION AND TRAINING BEYOND HIGH SCHOOL 
FOR ALLIED HEALTH .OCCUPATIONS 



Allied Health, Occupation^ 


Years of Education and Training 


' 

Allied Dental Services ; 


1-2 3 ' ' : 5 e 7 8 


Dental Assistant 

Dental Hygienist 

Dental* Laboratory Technician 
Dietetics 

^ Dietitian 
< Dietary Technician 
Inhalation Therapy 

Inhalation Therapy Technician 
Medical Records ^ 

Medical Records Administration 

Medical Records Technician 
Medical Technology . . ' 

MedjLcal Laboratory Technician 

l^edical Technologist 
Occupational Therapy 

. Occupational Therapist 

Occupational Thetapy Assistant 
Opthamology and OJ) tome try 

Opthalmic Assistant ^ ^ 

Optometric Technician \ 

'UpuomeurxC' JLecnnoxogxsu 
Physical Therapy 

Physical Therapist 
Radiologic Technology 

Radiologic Technologist 

X-ray Technician 
Sanitary Services 

Sanitarian !^ ' * 

Sanitarian Technician 




•■ □ ■ : 

t ^ 

, t ^ 


d — - 


■ ■ Requires special training in a college, hospitM, special or 
professional school. ^ 

O Though the line shows the minimum period to qual4SEyj more 

preprofessional years in college lengthen the total training" 
^ time. , w ^ ^ ^ 

□ Junior professional level jobs are available after college. 
mmmm ^ Requlres special training of varying lengths of time. 
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